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 ABSTRACT 
Title: A study to assess the effectiveness of psycho education module on 
knowledge regarding early identification of children with learning 
disability among primary school teachers in selected schools at Chennai .  
According to :+2 ³FKLOGUHQ DUH SULFHOHVV UHVRXUFH  and that any 
QDWLRQZKLFKQHJOHFWVWKHPZRXOGGRVRDVLWVSHULO´7KHUHDUHFKLOGUHQ
who look normal and behave normally but academically they are not 
good as their peers. They suffer a lesser- known condition called 
Learning Disability (LD). 
Need for the study 
 7HDFKHUV DUH WKH FKLOG¶V ILUVW FRQWDFW DIWHU VFKRRO HQWU\ DQG WKH
ideal person to detect a learning problem. Unfortunately, most either 
LJQRUH WKH GHILFLHQF\ RU EODPH LW RQ WKH FKLOG¶V SHUVRQDOLW\ EUDQGLQJ LW
as laziness, an attitude problem, or aggression. The child continues to 
graduate from one class to the other very inept at handling the pressure 
of the higher classes. This also leads to behavioral problems. Hence, 
there is a need to improve knowledge regarding the problem amongst 
teachers.  
Objective  
 To identify the demographic variables of primary school teachers in 
selected schools. 
 To assess the knowledge of the primary school teachers before 
implementing psycho education module regarding early identification of 
children with learning disability.  
 To evaluate the knowledge of the primary school teachers after 
implementing psycho education module regarding early identification of 
children with learning   disability.  
 To determine the effectiveness of psycho education module among primary 
school teachers by comparing pretest and post test scores.  
 To find out the association between posttest knowledge scores with selected 
demographic variables of primary school teachers. 
 
Methodology 
Research approach: Quantitative approach. 
Study design: Pre experimental one group pre test-post test design 
Sampling technique:  Convenient sampling 
Study population: Primary school teachers at selected schools, Chennai. 
Tool: Socio demographic tool and self-structured knowledge questionnaire. 
 Data collection procedure: After pretest procedure, psycho education module 
should implemented by six sessions regarding four aspects of learning 
disability. On 8th day and posttest had conducted. 
Data analysis: 
          Demographic variables were analyzed by descriptive statistics by using 
frequency, percentage, mean, and standard deviation. Knowledge variables 
were assessed by inferential statistics (chi-VTXDUHWHVWDQGSDLUHGµW¶WHVW 
Study results: 
The pretest knowledge score among teachers was 38.1% after psycho 
education   posttest score was 76.1%. Therefore, the significant difference 
between the pre test and posttest knowledge score is 38%.  
Discussion:  
The above findings revealed that the psycho education module is effective in 
enhancing the knowledge of the primary school teachers and considerable 
association found between the demographic variables and posttest knowledge 
scores. Hence, the objectives had achieved and the research hypotheses were 
proved. 
Conclusion: 
7KHVWXG\FRQFOXGHGWKDWWKHWHDFKHU¶VUROHLQHDUO\LGHQWLILFDWLRQRIFKLOGUHQ
with learning disability is mandatory. The existing knowledge of primary 
school teachers on learning disabilities was inadequate and moderately 
adequate. Through psycho education program teachers had gained adequate 
knowledge (38.3%) and excellent knowledge (61.7%). Therefore, the increase 
in knowledge level reflects the effectiveness of psycho education module.  
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 CHAPTER I 
 
                                        INTRODUCTION 
 
All Birds Find Shelter During Rain 
But Eagle Avoids Rain By Flying Above The Clouds.  
³3UREOHPVAre Common, But Attitude Makes 7KH'LIIHUHQFH´ 
DR. A.P.J Abdul Kalam 
  According to Mahatma Gandhi, "Education means all round 
drawing out of the best in child and men body, mind and spirit" . 
 
 Learning is a modification of behavior through experience and 
training. Therefore, it is a growth and development process. Learning is 
a process by which an individual acquires knowledge, attitudes, and 
skills that are necessary to meet the demands of life . Learning changes 
the behavior if an individual through experiences.  
 
7RGD\¶V FKLldren arH WRPRUURZ¶V citizens. Around 35 to 45% 
constitutes the FKLOGUHQ RI WRWDO ZRUOG¶V SRSXODWLRQ 7KH IXWXUH RI RXU
country depends on the health of young people.  
 
 Children spend most part of their working hours in school with 
teachers who play an important role in molding their future. A teacher is 
responsible for the integrated all round development of a child. Like a 
gardener, he provides all suitable conditions for their best growth. Only 
an efficient and an understanding teacher can identify the capaciti es, 
strength, and weakness innate in each student.  
 
Reading and learning are the two things that determine the success of 
a child during his/her school career. First child learns to read, and then 
child reads to learn. Reading is therefore of paramount importance in the 
educational process. Unfortunately, poor reading skills, and therefore 
 poor learning skills, have become a reality for an alarming number of 
children.  
 
Research in the area of learning disorders in India began only 
recently. Students have experienced academic problems associated with 
learning disorders for a long time, but those problems were ignored in 
the crowded classrooms. The study of learning disorders is gradually 
gaining momentum as more and more students are experiencing 
problems in academic and non-academic areas. 
 
Current literature indicates that 10-14% of the 416 million children 
in India have learning disorders making it the most widespread disorder. 
It is estimated that India has 5 students with learning disorders in every 
average-sized class. 
 
Learning disorder refers to a heterogeneous group of disorders 
manifested by significant difficulties in the acquisition and use of skills 
such as listening, speaking, reading, reasoning, writing or mathematical 
skill. LDs are intrinsic to the individual and are due to central nervous 
system dysfunction. 
 
Students with learning disorders may become so frustrated with their 
performance in school that by adolescent they may feel like failure want 
to drop out of school or may develop behavioral problems so learning 
disorders should be identified as early as possible during school years. 
 
Lack of awareness about learning disability is one of the reasons for 
not identifying great talent and potential in school children. It is 
generally reported that approximately 5-20% of the children across the 
world suffer from learning disorder. These children find difficulty in 
managing the academic works. They may also be slow learners. They 
would score poor marks. In most of the cases, these children are branded 
as 'useless', 'poor performers', etc  by the teachers and parents. They are 
also given punishment. These children are not intellectually weak. They 
possess different skills like music, sports, art, acting, innovation, 
drawing, craft, driving, etc. 
 
       Many eminent people like Winston Churchill, Einstein, Isaac 
Newton, Thomas Alva Edison and many popular Hollywood actors were 
dyslexia in their childhood. If these children are not identified and 
remedied, we will be guilty of losing great men of eminence for future.  
 
      Identification of disorder prior to school age is difficult due to 
the instability of results obtained from formal testing procedures. 
Teachers are the first person to notice that the child is not learning as 
expected. They often exhibit some challenging behaviors also.  
 
     Many teachers lacking in the appropriate training and experience 
to identify a young child who is at risk. Although they should assess a 
child's problems every two to three months, they often delay frequent 
evaluation of a young child with reading difficulties until third or fourth 
grade because they thinks that the problems are just temporary and that 
they will be outgrown. 
 
      Early intervention is not a universal remedy, but it can result in 
more effective educational planning. Parents cannot afford to wait until 
their child suffers tragic losses in educational opportunities, self -respect, 
and eventual academic and intellectual achievement.  
 
  
 
 
 
 
 
 
 1.1. Need for the study 
³The best brains of the nation may be found on the last benches 
of the class room´- Dr. A.PJ. Abdul  Kalam 
     The  United Nations  Millennium Development Goal 2 is to 
achieve universal primary education by the year 2015, by which time 
they aim to ensure that all children everywhere regardless of race or 
gender, will be able to complete primary schooling.  
   
   The Sarva Shiksha Abhiyan (SSA) which means Education for 
All was launched in 2000. Under the SSA program, it is mandatory to 
provide education to children with any disability irrespective of the 
severity. Its goals also include early detection and identification, 
functional and formal assessment, educational placement, teacher and 
parent training, and strengthening of special schools .  
  
    According to MHRD statistics of school education (2011-2012) 
 
 India  Tamil 
Nadu  
Ch
ennai  
 No of schools 1399185 44333 1494 
No of primary schools 712437 29060 659 
Enrolment of I-V  
139869904 
2923205 10949
4 
Primary school 
teachers 
2254000 137227 5336 
Dropout rate I-VIII 40.8 1.58 1.50 
 
     The household survey conducted in all districts of India 
(2007) identifies that there are six major reasons for children who have 
remained out of school. They classified as lack of interest, lack of 
access, involved in household work, migration, earning compulsion, 
 failure etc. In this lack of interest and failures may present due to 
learning difficulties in children. 
 
     Parents and teachers, who are unaware about learning disability. 
Even in cities, schools are hostile towards learning disabilities at large 
and ignorant about characteristic features and specific academic 
difficulties. The lack of necessary facilities for identification, along with 
delay in referral and remediation results in severe damage to their self-
esteem and motivation to study leading to a vicious cycle of academic, 
emotional and behavioral problems. There looms a large degree of 
ignorance among teachers about the diagnosis of learning disabilities, 
resulting in a hostile attitude towards the child.  
    
  Since the investigator belongs to postgraduate in Psychiatry and 
Mental Health Nursing instigate to select this topic and do the inquiry 
for the favor offering knowledge to primary school teachers for the 
bright future of children. 
 
1.2. Statement of the problem 
   A study to assess the effectiveness of psycho education module on 
knowledge regarding early identification of children with learning 
disability among primary school teachers in selected schools at Chennai.   
 
1.3. Objectives: 
¾ To identify the demographic variables of primary school teachers in 
selected schools. 
¾ To assess the knowledge of the primary school teachers before 
implementing psycho education module regarding early identification of 
children with learning disability.  
¾ To evaluate the knowledge of the primary school teachers after 
implementing psycho education module regarding early identification of 
children with learning   disability.  
¾ To determine the effectiveness of psycho education module among 
primary school teachers by comparing pretest and post test scores.  
¾ To find out the association between posttest knowledge scores with 
selected demographic variables of primary school teachers. 
 
1.4. Operational definitions  
  Assess: 
 It refers to the organized, systematic, and continuous process of 
collection of data from teachers in selected primary schools regarding 
early identification of children with learning disability.   
 
 Effectiveness:    
It refers to determine the extent to which the information in the 
psycho education has achieved the desired out come as measured by 
gain in posttest knowledge scores.  
 
Psycho education module: 
 It refers to planned and systematically organized information on 
early identification of learning disability among children for primary 
school teachers. 
 
 Knowledge:   
It refers to the understanding ability of the primary school teachers 
regarding early identification of children with learning disability in 
which aspects of concepts of learning disability, types of learning 
disability, early identifying signs, and symptoms of learning disability 
and management as measured by the knowledge part of self structured 
knowledge   questionnaire.   
 
Learning disability:   
It refers to the primary school students who had inability to listen,  
speak, read, write, and do even a simple mathematical calculation. 
 
Primary school:  
It  refers  to the  Chennai corporation primary school and  children 
studying  between  the  1 to  5th Standard.   
 
 Primary school teachers:    
      It refers to the qualified male and female teachers teaching 
between 1to 5th standard. 
 
1.5. Assumptions 
 
This study based on following assumptions:  
 
1. The primary school teachers have inadequate knowledge 
regarding early identification of learning disability in primary school 
children. 
2. The psycho education enhance their knowledge regarding early 
identification of learning disability among primary school teachers.  
 
1.6. Hypothesis   
H1 - There is a difference between the pretest & posttest knowledge 
scores among primary school teachers.   
 
H2 - There is an association between the posttest knowledge scores 
with their selected socio demographic variables.  
 
1.7. Delimitations 
1. Samples selected by non-probability technique. 
2. The study assessed only the knowledge aspects of primary school 
teachers. 
3. The study conducted with 60 samples. 
 CHAPTER II 
 
REVIEW OF LITERATURE 
 
 
The literature reviewed under the following categories: 
 
      I. Studies related to prevalence and incidence of learning 
disability 
II. Studies related to teachers knowledge regarding learning 
disability 
III. Studies related to effectiveness of teaching program to 
improve the knowledge regarding learning disability  
 
I. Studies related to prevalence of Learning Disability 
  
 According to American journal of psychiatry (2010), the world 
over 10 out every 100 schoolchildren said to suffer from learning 
disabilities. Nearly 3 million students receive special education services 
and of those halves had diagnosed with learning disabilities. 
     
According to Lalitha (2009), globally there are 4 million school age 
children have learning disabilities, 7.7% of children ever been told they 
had learning disability. Prevalence of learning disorder is conservatively 
estimated to range between 4% and 10% in the general school aged 
population in united states. 
 
Landerl and Moll (2009), conducted a study to assess the prevalence 
of specific learning disabilities at Germany. Prevalence and gender 
ratios of specific learning disorders in arithmetic, reading, and spelling 
and their co-occurrence were assessed in a large (N = 2586) population-
based sample of elementary school children and in a sub sample of 293 
 children with at least one learning disorder (LD-sample). A 
questionnaire on familial transmission has given to a sub sample of 256 
parents of children with a learning disorder and 146 typically 
developing children. The rates of deficits in arithmetic, reading, or 
spelling were four to five times higher in samples already experiencing 
marked problems in one academic domain compared to the full 
population. Thus, co morbidity of learning disorders confirmed in a 
standard school population.  
 
 Smita et.al., (2009) conducted a study at Mumbai to assess the 
prevalence of learning disabilities and behavioral disorders. The purpose 
of this study was to collect data on the prevalence of learning 
disabilities and behavior disorders in a developing country like India. 
Epidemiological data obtained for a population of 333 children, ages 3-
14 years. An important referral complaint was speech and language 
delays. Almost half of the referred population (46%) diagnosed with 
learning disability and 10% with behavior disorder (mainly with 
Attention Deficit Hyperactivity Disorder) through use of developmental, 
neuropsychological, and psycho-educational assessments.  
 
Karande (2008), reported that up to 5 ± RI³VHHPLQJO\QRUPDO´
school children have this hidden disability in India. Dyslexia affects 
80% of all those identified as learning disabled. Up to 15 ± 20% of 
children with specific learning disabilities have associated attention 
deficit hyperactivity disorder (ADHD).   
 
Wadsworth et al.(2008) states that dyslexia is more common in 
males than females in the range from 1..5:1 to 4.5:1 but it is unclear 
whether this observation is a result of selection factors and /or bias.  
 
Individuals with disabilities act in US (2003), has reported that 
5% of school-aged population affected with learning disabilities 
and 52.4% of all students with disabilities ages 6 ± 21 years.  
Karnath, (2003), estimated that the prevalence of learning 
disabilities is quite high in countries like Great Britain (14%), France 
(12 ± 14%), USA (10 ± 15%), Canada (10 ± 16%) and in India 10%.  
 
 II. Studies related to teachers knowledge about Learning 
Disability 
 
  Moothedath and Vranda (2015) assessed the knowledge of 
primary school teachers regarding identifying children with learning 
disabilities .The study sample consists of 200 samples in Bangalore. 
7HDFKHU¶V NQRZOHGJH KDG DVVHVVHG E\ NQRZOHGJH TXHVWLRQQDLUH 7KH
results revealed statistically significance in overall knowledge and 
various domains across gender, type of school, education, class being 
taught and years of experience. 
     
   Susantha kumar pudhyet.al., (2015) conducted a cross-sectional 
questionnaire-based study in the public schools located in the urban, 
rural and slum areas of Chandigarh to assess the Perceptions of teachers 
about learning disorder. Teachers had recruited from 20 randomly 
selected schools out of a total of 103 schools in the Union Territory by 
proportionate sampling. Eighty teachers of 3rd and 4th grades of these 
schools recruited using purposive sampling. 80 teachers were recruited, 
87.5% were females, 57.5% had more than 5 years teaching experience; 
56.3% of teachers thought that they were aware of LD, 67.5% of 
teachers perceived that they do encounter children with LD in the 
school, 43.8% endorsed educating such children in special schools, 
while 36.3% endorsed integration to regular schools.  
     
  Shukla and Agarwal (2014) attempts to investigate the knowledge 
and awareness of learning disabilities among primary school teachers. In 
this explorative research, 68 primary school teachers in 15 schools 
selected based on lottery method in Haridwar region. The study found 
67% of teachers had no knowledge of learning disabilities , 20% 
teachers had little aware of learning disabilities and only11% teachers 
knew about the learning disabilities satisfactorily.  
 
     Gandhimathi (2010), studied the awareness on Learning 
Disabilities among primary school teachers and suggest remedial 
measures to teachers who handling children with learning disabilities. 
The universe of the study was consists of primary school teachers 
working in 80 schools in Triuverumbur block, Tiruchirappalli. Based on 
lottery method, 16 schools selected and the data had collected from 71 
teachers in these 16 schools. He was found that majority of the 
 respondents (66.2%) were found to have low level of overall awareness 
about learning disabilities.  
 
      Saravanabhavan and  Saravanabhavan(2010) attempts  to 
determine the knowledge level of learning disabilities (LD) among 
teachers in India. A survey distributed among 144 teachers in two 
regular high schools, 38 teachers in two special schools,  and 165 pre-
service teachers at teacher education college in a southern state of India. 
Teaching experience and familiarity with persons with LD did not affect 
the knowledge level of the three groups of participants. The study makes 
recommendations on how to improve the knowledge level of learning 
disabilities among pre-service teachers in India, and the need to assess 
knowledge of LD among physicians, parents, paraprofessionals, 
educational administrators, and other stakeholders.  
 
    Khatib and Jamal (2007) investigated 405 regular teachers 
knowledge on learning disabilities and whether this knowledge differed 
as a function of selected variables. Teachers completed a 40 items, test 
designed by the investigator. T tests and ANOVA used to analyze the 
surveyed data. Females had found to be significantly more 
knowledgeable than males7HDFKHU¶V OHYHORINQRZOHGJHZDVXQUHODWHG
WRWHDFKHU¶VDJHWHDFKLQJH[SHULHQFHRUDFDGHPLFTXDOLILFDWLRQV  
 
III Studies related to effectiveness of teaching program  
 
Deepthi et all (2015) aimed to assess the effectiveness of structured 
teaching program on knowledge regarding specific learning disabilities 
among primary school teachers at Puducherry. True experimental 
pretest-posttest control group design was adopted. Samples (60) selected 
by simple random technique. The study findings revealed that majority 
of teachers had poor level of knowledge. The structured teaching 
program is an effective method to increase the knowledge of primary 
school teachers. 
 
Williams et all (2013) conducted quasi experimental study to 
evaluate the effectiveness on teaching package on competency of 
primary school teachers regarding LD among children at Bhainyawala, 
Dehradun. Total 38 teachers selected by convenient sampling technique. 
The findings of the study proved that the teaching package improves the 
competency of primary school teachers regarding LD.  
  
Pawar and Mohith (2014) aimed to assess the effectiveness of self-
instructional module on knowledge regarding learning disorders among 
primary school teachers at Karad, Maharashtra. An evaluative research 
approach with 60 samples selected by convenient sampling technique. 
The study concluded that the self-instructional module significantly 
brought improvement in the knowledge of primary school teachers 
regarding learning disorders among children.  
 
 Lalitha and Padmavathi (2009) conducted a study to assess the 
effectiveness of structured teaching program on the level of knowledge 
and opinion of teacher trainees regarding learning disabilities among 
children in selected training institutions at Kolar  district, Karnataka. 30 
trainees were selected by census method. The paired differences 
between the pretest knowledge and the posttest knowledge showed the 
knowledge gain, DQG WKH YDOXH ZDV  DQG WKH µS¶ YDOXH ZDV
significant at 0.001. This indicated that the structured teaching program 
was effective in improving the knowledge of the teacher trainees on 
learning disabilities. The paired differences between the pretest opinion 
and the posttest opinion showed that the opinion changed towards 
favorable direction, and the value was  DQG WKH µS¶ YDOXH ZDV
significant at 0.001. This indicated that the structured teaching program 
was effective in changing the opinion of the teacher trainees on learning 
disabilities.  
     
    A quasi-experimental study conducted by NIMHANS Bangalore 
(2005), to assess the effectiveness of structured teaching program on the 
level of knowledge of teacher trainees towards learning disabilities. The 
samples were 32 teacher trainees from second year D. Ed. program at 
Shree Vijayendra D. Ed. College, Kolar Gold Fields. The pre-test 
knowledge mean score was 17.75, standard deviation was 4.19, and the 
post-test knowledge mean score was 28.78, standard deviation was 5.41. 
The paired difference between the pre-test knowledge and post-test 
knowledge showed the knowledge gain, DQG WKHYDOXHZDV DQG µS¶
value was significant at 0.001. This indicated that study was effective in 
improving knowledge of teachers on learning disabilities.  
 
  A study conducted by Sarva shisksha Abhiyan (2005), Tamil Nadu 
regarding remedial program for children with learning disabilities. The 
objectives of the study were to measure the intellectual development of 
children with learning disability, to provide psycho education program 
 and to conduct teaching program for teachers. This study used different 
methods like general intelligence and attitude test, general achievement 
and personality test. It suggested orientation program regarding learning 
disability must arrange for the teachers.   
 
2.2. Conceptual framework of the study 
 
     Conceptual framework is a conceptual approach to the study of 
problems that are scientifically based which emphasizes the selection, 
arrangement, and clarification of its concepts.  
 
     Daniel L. Stufflebeam developed the framework of the present 
study in (2003). The CIIP Evaluation module is a comprehensive 
framework for guiding evaluations of programs, projects, personnel, 
products, institutions, and systems. The CIIP Model focused on program 
evaluations, particularly those aimed at effecting long term, sustainable 
improvements. The model's main theme is that evaluations most 
important purpose is not to prove, but to improve. 
 
In this decision-oriented approach, program evaluation defined as the 
³V\VWHPDWLF FROOHFWLRQ RI LQIRUPDWLRQ DERXW WKH DFWLYLWLHV
characteristics, and outcomes of programs to make judgments about the 
program, improve program effectiveness, and/or inform decisions about 
IXWXUHSURJUDPPLQJ´ 
 
The CIPP evaluation model is a framework for guiding evaluations of 
programs, projects, personnel, products, institutions, and evaluation 
systems (Stufflebeam, 2003). Designed to assist administrators in 
making informed decisions, CIPP is a popular evaluation approach in 
educational settings  This approach, developed in the late 1960s, seeks 
to improve and achieve accountability in educational programming 
WKURXJKD³OHDUQLQJ-by-GRLQJ´DSSURDFK. 
   
 
 
  
 
&RPSRQHQWVRI6WXIIOHEHDP¶V&,330RGHO  
 
 
 
 
Major concepts 
The major concepts of this model are 
 
1. Context evaluation 
     Context evaluation assesses needs, assets, and problems within 
the defined environment. 
     In this study, context refers to knowledge in early identification 
of learning disability. Needs are to improve the knowledge regarding 
identification of learning disability among primary school teachers 
through psycho education program. Assets are the primary school 
teachers working in primary schools who has exposed to the psycho 
education and the problems are lack of awareness about early 
identification of learning disability. This evaluated with the use of 
knowledge assessment questionnaire on early identification of learning 
disability. 
  
2. Input evaluation    
     Input evaluation assesses competing strategies and the work plans 
and budgets of the selected approach. 
     In this study, input refers to planning and formulating learning 
objectives, psycho education program, teaching aids, schedule with date 
and time, venue for conducting the psycho education program by using 
teaching methods regarding early identification of learning disability.  
 
3. Process evaluation 
      Process evaluation LQYHVWLJDWHV WKH TXDOLW\ RI WKH SURJUDP¶V
implementation. In this stage, program activities should monitor, 
documented, and assessed by the evaluator.  
In this study, it would carried out by 
 Administration of psycho education module in the aspects of 
concepts of learning disability, early identification of learning disability, 
and management of learning disability. The methods of teaching used 
are lecture, discussion. Audio visual aids used are booklet, pamphlet, 
and power point presentation.  
  
4. Impact evaluation 
     Impact evaluation assesses a program reach to the target audience. 
In this study, after implementation of psycho education module posttest 
conducted to identify the effectiveness of psycho education module 
regarding early identification of children with learning disability.   
 
5. Product evaluation 
  It measures the outcome of the program. 
  It refers to the comparison of pre test and posttest scores on 
knowledge of early identification of learning disability among primary 
school teachers.  
 
 
6. Effectiveness evaluation 
      Effectiveness evaluation assesses the quality and significance of 
outcome. In this study, the outcome will be either increase in 
knowledge, decrease in knowledge or no change in knowledge when the 
level quantified. 
 
      If the outcome of entire process is wrong (no improvement in the 
scores) that shows the psycho education module is not effective to the 
study sample. Therefore, there is need to recycle the phases. The 
outcome had said to be effective if the scores increased as compared 
with the pretest scores on early identification of learning disability.  
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 CHAPTER ± III 
 
METHODOLOGY 
 
3.1. Research approach  
A quantitative approach used in this study.   
 
3.2. Duration of the study 
 Four weeks (17.07.2015 to 16.08.2015) 
 
3.3. Setting of the study 
The study conducted at selected corporation primary schools that are 
located in Chennai. The Chennai corporation education department had 
started with 40 primary schools in the year 1912. Now it functions with 
659 primary schools with the enrollment of 109494 students and the 
drop rate was1.50. 
3.4. Study design 
A pre experimental one-group pretest - posttest design has adopted to 
assess the effectiveness of psycho education module on early 
identification of learning disabilities among primary school teachers at 
Chennai. 
The pre experimental design that is represent below. 
GR
OUP 
PRE 
TEST INTERVENTION 
POST 
TEST 
One O1 X O2 
 2Õ - Pretest to assess the level of knowledge regarding early 
identification of children with learning disability among primary school 
teachers. 
X- Intervention, which was to be administer in the form of psycho 
education module. 
Intervention protocol 
 
Place : Selected Chennai corporation primary 
schools 
Intervention     
: 
Psycho education module 
Tool                 
: 
Self structured knowledge questionnaire 
Duration          
: 
Four weeks 
Frequency        
: 
Once a day 
Time  : 12pm to 1pm 
Population  : Primary school teachers 
 
Protocol  : Psycho education module consists of four 
domains 
 Concepts of LD 
 Types of LD 
 Early identifying signs and symptoms of LD 
 Management of LD 
 
Teaching aids  
 
 Pamphlet  
 Booklet  
 Power point presentation 
 
Participants 
60 primary school teachers from four 
corporation primary schools. Each school 
consists of 15 teachers. 
 
Teaching session 
 7 sessions.  
 
 
 O2- Posttest to assess the level of knowledge regarding early 
identification of children with learning disability among primary school 
teachers. 
 
3.5. Study population 
Target population  
The target population of this study was primary school teachers.  
Accessible population 
The accessible population in this study was primary school teachers 
at selected corporation primary school at Chennai. 
 
3.6. Sample Size 
A sample of 60 primary school teachers who met sampling criterion. 
 
3.7. Criteria for selection of samples 
3.7.1. Inclusion Criteria: 
 Teachers who  
 are teaching I to V standard school children. 
 are willing to participate in this study 
 are present at the time of data collection. 
  can speak and understand English and Tamil. 
3.7.2 Exclusion criteria: 
 Teachers who are taking class other than primary school children. 
 Teachers who had experience less than three years. 
 3.8. Sampling technique 
Corporation officials allotted schools and the samples selected by 
convenient sampling technique. 
 
3.9. Research Variables 
Independent variable 
Psycho education module on early identification of children with 
learning disability. 
 
Dependent variable 
Level of knowledge of the primary school teachers regarding early 
identification of children with learning disability.  
 
3.10. Development and description of the tool 
3.10.1 Development of the tool 
Tools developed after extensive review of literature from various 
textbooks, internet access, journals, discussion, and the guidance from 
the experts in the field of nursing, education, medical, statistician 
department of psychiatry. A structured questionnaire was used to collect 
the data from the primary school teachers who are taking class from I to 
V std in a selected primary schools. 
 
3.10.2 Description of tool 
It has two sections A and B as follows 
 Section A: Demographic profile 
It consists of demographic variables such as Age, gender, educational 
status, years of experience, marital status, child psychology in their 
curriculum, previously attended any in service program on problems in 
learning. 
 
 3.10.2. Section B: Structured knowledge questionnaire  
 Consist of structured questionnaire regarding knowledge of primary 
school teachers on early identification of children with learning disability.  
 The self-administered knowledge questionnaire consists of 20 multiple-
choice questions on four aspects. 
 Concepts of LD 
 Types of learning disability 
 Early identifying signs and symptoms of learning disability 
 Management of learning disability. 
 
 Scoring procedure 
 The multiple-choice questionnaire had used to assess the knowledge on 
early identification of children with learning disability.  
 Each right answer has scored as one and each wrong answer scored as 
zero. 
¾ Minimum score = 0  
¾ Maximum score =1  
¾ Questions= 20  
¾ Total score=20 
 Interpretation  
To interpret the knowledge about early identification of children with 
learning disability among primary school teachers, the scores were 
classify into four categories as inadequate, moderately adequate, 
adequate, and excellent. 
Table 3.1 Score interpretation  
S.NO GRADE SCORE       In % 
1. Inadequate 0 - 5 0-25 
2. Moderate 6 - 10 26-50 
3. Adequate 11 - 15 51-75 
4 Excellent 16 -20 76 ± 100 
3.10.3. Content validity 
 Validity of the tool was assessed using content validity. Medical, 
nursing, and statistical experts evaluated content validity. Suggestions 
and modifications given by the experts incorporated in the tools.   
 
3.11. Ethical consideration 
 The research and ethics committee of Madras Medical College, 
Chennai, approved the study objective, intervention and data collection 
procedure.  
 
3.12. Pilot study 
 Pilot study conducted in a corporation primary school in Chennai  for 
1 week (22.06.15 to 27.06.15). For pilot study 10 teaches were selected 
by convenient sampling technique. Informed consent obtained and 
demographic data had collected from the primary school teachers.  
Data were obtained from the primary school teachers by using the 
structured knowledge questionnaire before the implementation of psycho 
education module. After the completion of psycho education module, the 
primary school teachers had assessed for their knowledge regarding 
 early identification of children with learning disability by using same 
questionnaire. 
 
 3.13. Reliability of the tool 
            After pilot study, reliability of the tool was assessing by 
using Test-retest method. Knowledge score reliability correlation 
coefficient value was 0.78. This correlation coefficient is very  high and 
it is  good tool for assess the effectiveness of psycho education module 
among selected primary school teachers regarding early identification of 
children with learning disability in selected primary schools at Chennai.                     
 
3.14. Data collection procedure        
The study conducted in the various schools around Chennai. The 
permission obtained from Deputy Commissioner of Education, 
Corporation of Chennai, Education officer, Corporation of Chennai and 
they gave the list of 13 schools in the Chennai Corporation, which are 
feasible for conducting study. From the list investigator select four 
corporation primary schools; this consists of 80 primary school teachers.  
 
Each school head masters/ headmistress contacted for getting 
convenient time for data collection procedure. From the total no of 80 
teachers, investigator selects 75 teachers initially based on sampling 
criterion. Among this, 8 of them dropped out due to attending in service 
program on activity based learning, 5 of them on leave and 2 of them are 
not willing to participate in the study. Finally, 15 teachers were 
available from each school and the total sample size consists of 60.  
Before the data collection procedure, some informal discussion made 
with participants to establish rapport so that they would be relaxed. 
Teachers informed about the objectives of the study. The teachers 
assured that their responses and details kept confidential, and will be use 
only for the research purpose.  
The pretest knowledge questionnaire administered to them and they 
had asked to give appropriate answers for all the items. After the pretest 
procedure, the psycho education module has implemented regarding 
early identification of children with learning disability in following 
topics and sessions. 
Table 3.2 Psycho Education Module 
 ay 
S
ession 
Topics Dur
ation 
. 
I Concepts of learning disability 
(It includes concepts of learning, 
meaning and definition of LD and causes of 
LD) 
40 
minutes 
. 
II 
 
Types of learning disability 30 
minutes 
III Review of I &II sessions 20 
minutes 
. 
IV Early identifying signs and symptoms of 
LD 
40 
minutes 
. 
V 
 
Management of LD 40 
minutes 
 
VI Review of IV & V sessions 20 
minutes 
. 
VII Overall review and discussion 40 
minutes 
 
  After 1-week, posttest had conducted to assess their knowledge. At 
the end of the posttest teachers shared their opinion about the study that 
helps them to identify the children with learning disability and able to 
guide the parents about the children at home.  
 
3.15. Data entry and analysis 
           Descriptive and inferential statistics used for data analysis. 
The collected data tabulated and analyzed by using descriptive and 
inferential statistical methods. 
 
Table 3.3 Method of data entry and analysis 
  
 
 
 
 
 
S
. No 
 
 
Data 
analysis 
 
Methods 
 
 
Remarks 
 
1. Descrip
tive statistics 
 
Frequency, 
percentage, 
mean, 
standard deviation 
Describe the 
demographic variables 
of primary school 
teachers. 
2. Inferent
ial statistics 
 
 
 
3DLUHG µW¶
test 
Compare pretest and 
posttest knowledge 
scores.  
Chi square 
test 
 
Compare the pretest 
and posttest knowledge 
scores.  
Find association 
between posttest and 
selected demographic 
variables. 
 
  
 
Fig. 3.2 Schematic representation of the study 
 
 CHAPTER IV 
 
DATA ANALYSIS AND NTERPRETATION 
 
  This chapter deals with the analysis and interpretation of the data 
obtained from 60 primary school teachers who were working in selected 
corporation primary  schools  at Chennai. Statistical procedure enabled 
the investigator to analyze, summarize, evaluate, interpret, and 
communicate the numerical information. Statistical analysis is a method 
of rendering quantitative information meaningful and intelligible.  
           
    The collected data were tabulate and presented according to the 
objectives under the following headings. 
SECTION ± I:  Demographic variables of primary school 
teachers. 
SECTION - II:   Assess the knowledge of primary school 
teachers before implementing    psycho education module.  
SECTION - III: Assess the knowledge of primary school teachers 
after implementing psycho education module.  
 SECTION ± IV: Effectiveness of psycho education module 
 SECTION ± V: Associate the effectiveness of psycho education 
module    with selected demographic Variables  
 
 
 
 
 
 
 
 
 SECTION- I 
 
 Table 4.1. Distribution of socio demographic variables of primary 
school teachers   
                                                                                                                                           
N = 60 
S
. No Demographic variables 
Fre
quency  
In 
% 
1 
 
 
Age in years 
  
  
20 -30  4 6.7 
31 -40  33 55.0 
> 40 23 38.3 
2 
 
Gender 
  
Male 10 16.7 
Female 50 83.3 
3 
 
Educational 
qualification 
 
Teacher
s training 
program 
32 53.3 
B. Ed 28 46.7 
4 
 
Years of 
experience 
  
  
3-5 2 3.3 
5±10 12 20.0 
> 10 46 76.7 
5 Marital status 
Married 58 96.7 
Unmarried 2 3.3 
  Had child Yes 57 95.0 
 6 psychology in curriculum 
No 3 5.0 
 
7 
Attended in 
service education on 
problems of learning 
Yes 16 26.7 
No 44 73.3 
8 
Had any history of 
handling learning 
disabilities in your 
classroom 
Yes 3 5.0 
No 57 95.0 
 
 
 
Table 4.1: Shows the demographic information of primary 
school teachers those who participated in this study. 
   Age wise distribution of primary school teachers shows that  higher 
proportion (55 %) of the teachers belongs to the age group of 31- 40 
years, 38% belongs to >40 years and only 7% of teachers belongs to 20-
30 years of age group. 
   Gender wise distribution of primary school teachers shows that 
83.3% of the primary school teachers were female and only 16.7% were 
male.  
    As far as the educational status of the primary school teachers are 
concerned, 53.3% of them had undergone the teacher-training program 
and around 47%had B. Ed qualification.  
   Years of experience wise distribution of primary school teachers 
shows that most of them (76.7%) have more than 10 years of experience, 
20% of them had 5-10 years of experience, and only 3% of them had 3-5 
years of experience.  
 Marital status wise distribution of primary school teachers shows 
that 97% of them were married and only 3% of them were not married.  
 Had child psychology in their curriculum wise distribution of 
primary school teachers shows that 95% of the primary school teachers 
had child psychology in their curriculum and only 5% of them not 
having.  
 Distribution of attended previous in-service education on problems 
of learning wise shows that 73% did not attend the previous in-service 
education on problems of learning and only around 27% had attended. 
Distribution of handling learning disability in their classroom wise 
shows that 95% of the primary school teachers did not handling learning 
disability in their classroom and only 5% of them handled learning 
disability children.  
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 SECTION - II 
 
Table 4.2: Domain wise pre test knowledge score on early 
identification of children with learning   disability  
 
 N= 60 
Domains No. of 
items 
Min ±Max 
score 
Mean  
D 
 % of 
mean score 
Concepts of LD 3 0 -3 .28 .74 
 
42.7 
 
Types of learning disability 4 0 -4 .63 61 
 
40.8 
 
Early identifying 
signs and symptoms of LD 7 0 -7 2.67 .05 38.1 
Management of LD 6 0 -6 2.03 84 
33.8 
 
Overall 20 0 -20 7.62 .61 38.1 
 
 
       Table 4.2 shows each domain wise assessment of knowledge of the primary 
school teachers before implementing psycho education module regarding early 
identification of children with learning disability. Teachers had more score in 
Concepts of LD (42.7%) and minimum score in Management of LD (33.8%). Overall, 
they had 38.1% of score. 
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 Table 4.3: Level wise knowledge score in pretest  
 
 
 
Table 4.3 shows pre test knowledge of the primary school teachers before 
implementing psycho education module regarding early identification of 
children with learning   disability. In general, 10.0% of the teachers had 
inadequate knowledge score, 85.0% of them had moderate knowledge score, 
and 5% of them had adequate score.  
Level of  knowledge  Frequency In %  
Inadequate 6 10.0 
Moderate 51 85.0 
Adequate 3 5.0 
Excellent 0 0.0 
 Total 60 100 
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 Table 4.4:  Domain wise and level wise  knowledge score in pretest 
 N= 60 
   
 
  Table 4.4 shows each domain wise and level wise assessment of the pretest level of 
knowledge score 
SECTION - III 
 
      Table4. 5:   Domain wise knowledge score in posttest 
                                                                                                             N= 60 
Domains  No. of items Min ±Max score 
Mean  
 SD 
  % of mean 
score 
 
Concepts of LD 3 0 -3 2.45 .50 81.7 
Types of LD 4 0 -4 3.03 .94 75.8 
Early identifying 
signs and symptoms 
of LD 
7 0 -7 5.23 1.24 74.7 
Knowledge  score 
Inadequate Moderate Adequate Excellent 
Frequency In % Frequency In % Frequency In % Frequency In % 
Concepts of LD 4 6.7 52 86.6 4 6.7 0 0.0 
Types of LD 4 6.7 52 86.6 4 6.7 0 0.0 
Early identifying 
signs and symptoms 
of LD 
7 11.7 51 85.0 2 3.3 0 0.0 
Management of LD 9 15.0 49 81.7 2 3.3 0 0.0 
Overall 6 10.0 51 85.0 3 5.0 0 0.0 
 Management of LD 6 0 -6 4.50 1.05 75.0 
Overall        20 0 -20 15.22 1.76 76.1 
 
    Table 4.5 shows each domain wise assessment of knowledge of the primary 
school teachers after implementing psycho education module regarding early 
identification of children with learning   disability. Teachers had more score in 
concepts of LD (81.7%) and minimum score in early identifying signs and symptoms 
of LD (74.7%). Overall, they had 76.1% of score. 
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 Table 4.6: Level wise Percentage of Knowledge Score in Post Test 
 
Table 4.6 shows posttest level knowledge of the primary school teachers after 
implementing psycho education module regarding early identification of 
children with learning disability. In general, none of the teachers is having 
inadequate knowledge score, none of them is having moderate knowledge 
score, 38.3% of them had adequate score, and 61.7% of them had excellent 
knowledge score.
Level of  knowledge  Frequency In %  
Inadequate 0 0.0 
Moderate 0 0.0 
Adequate 23 38.3 
Excellent 37 61.7 
    Total 60 100 
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 Table4. 7.  Domain wise and level wise knowledge score in posttest 
 
                                                                                                              N= 60 
 
 
Table 4.7 shows each domain wise and level wise assessment of the posttest level of 
knowledge score 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Knowledge  score 
Inadequate Moderate Adequate Excellent 
Frequency In % Frequency 
In 
% Frequency 
In  
% Frequency 
In 
% 
Concepts of LD 0 0.0 0 0.0 33 55 27 45 
Types of LD 0 0.0 0 0.0 34 56.7 26 43.3 
Early identifying 
signs and symptoms 
of LD 
0 0.0 0 0.0 39 65 21 35.0 
Management of LD 0 0.0 0 0.0 42 70 28 46.7 
Overall 0 0.0 0 0.0 37 61.7 23 38.3 
 SECTION - IV 
Table 4.8: Domain wise comparison of  mean knowledge score 
 
  
  
knowledge  score 
 Mean 
Difference 
6WXGHQW¶V 
Paired t-test Pretest Posttest 
Mean SD Mean SD 
Concepts of LD 1.28 .74 2.45 .50 1.17 
t=11.51 
P=0.001 
  
Types of learning 
disability 1.63 .61 3.03 .94 1.40 
t=9.92 
P=0.001 
 
Early identifying signs 
and symptoms of LD 2.67 1.05 5.23 1.24 2.56 
t=12.52 
P=0.001 
 
Management of LD 2.03 .84 4.50 1.05 2.47 
t=13.69 
P=0.001 
 
                            
Overall 7.62 1.61 15.22 1.76 7.60 
t=25.10 
P=0.001 
 
 
6LJQLILFDQWDW3KLJKO\VLJQLILFDQWDW3YHU\KLJKVLJQLILFDQWDW
3 
 
Table No 4.8 compares pretest and posttests mean   knowledge score.  
             
  Considering concepts of LD aspects, in pretest, teachers had 1.28 score where as 
in posttest they had 2.45 score, so the difference is 1.17. This difference between 
pretest and posttest is large and it is statistically significant. 
   Considering types of learning disability aspects, in pretest, teachers had 1.63 
score where as in posttest they had 3.03 score, so the difference is 1.40. This 
difference between pretest and posttest is large and it is statistically significant. 
           Considering early identifying signs and symptoms of LD aspects, in pretest, 
teachers had 2.67 score where as in posttest they had 5.23 score, so the difference is 
2.56. This difference between pretest and posttest is large and it is statistically 
significant. 
           Considering management of LD aspects, in pretest, teachers had 2.03 score 
where as in posttest they had 4.50 score, so the difference is 2.47. This difference 
between pretest and posttest is large and it is statistically significant. 
             Considering overall aspects, in pretest, teachers had 7.62 score where as in 
posttest they had 15.22 score, so the difference is 7.6. This difference between pretest 
and posttest is large and it is statistically significant. 
 
         6WDWLVWLFDOVLJQLILFDQFHZDVFDOFXODWHGE\XVLQJVWXGHQW¶VSDLUHGµW¶WHVW 
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 Table4. 9: Comparison of overall Knowledge Score  
 
 Frequency Mean ± SD Mean Difference 6WXGHQW¶VSDLUHGW-test 
Pretest 60 7.62±1.61 
7.60 t=25.10 P=0.001***  significant 
posttest 60 15.22±1.76 
 
YHU\KLJKVLJQLILFDQWDW3 
 
Table 4.9 shows the comparison of overall mean knowledge score between pretest 
and posttest. 
      In the overall pretest score among primary school teachers are 7.62 score with 
standard deviation of 1.61. Moreover, the posttest they had scored 15.22 with standard 
deviation of 1.76. Therefore, the difference is 7.60.  
 This difference between pretest and posttest knowledge score is large and it is 
statistically significant. Differences between pretest and posttest score analyzed using 
paired t-test.  
  
 
 
Fig 4.14: Box-plot shows the comparison of mean pretest and posttest 
knowledge scores 
 
 
 
 
 
 
posttestpretest
20
15
10
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Table4 .10: Level wise comparison of pretest and posttest knowledge score 
 
Level of  knowledge Pretest Posttest Chi square test Frequency In % Frequency In % 
Inadequate 6 10.0 0 0.0 
F2=109.38 
P=0.001 
 
Moderate 51 85.0 0 0.0 
Adequate 3 5.0 23 38.3 
Excellent 0 0.0 37 61.7  
Total 60 100 60 100  
 
 
Table 4.10 projected the comparison of pretest and posttest level of knowledge 
score among primary school teachers. 
        Before Administration of psycho education module, 10.0% of the teachers 
had inadequate knowledge score, 85.0% of them had moderate knowledge score, and 
5% of them had adequate score. 
        After Administration of the psycho education module, none of the teachers is 
having inadequate knowledge score, none of them is having moderate knowledge 
score, 38.3% of them had adequate score, and 61.7% of them had excellent score. Chi-
square test had used to test the statistical significance   
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Table 4. 11. Comparison of overall knowledge score  
 
 Max score 
Mean 
knowledge 
score 
Mean Difference in 
knowledge score with 
95% CI. 
Percentage of   knowledge 
gain score with 95% CI 
Pretest 20 7.62 
7.60(6.99 ± 8.21) 38.0 (34.9 ±41.0) 
Posttest 20 15.22 
      
  Table 4.11 shows the comparison of overall knowledge score between pretest and 
posttest. 
On an average, in posttest, teachers gained 38% of knowledge score after 
implementing psycho education module regarding early identification of children with 
learning   disability. Differences between pretest and posttest score was analyzed 
using percentage with 95% CI and mean difference with 95% CI.   
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Table 12: Effectiveness of psycho education module 
 
 
 
Table12 shows each domain wise knowledge score gain 
 
In concepts of LD aspects, teachers had gained 39.0% of knowledge score 
In types of learning disability aspect, teachers had gained 35.0% of knowledge 
score 
In early identifying signs and symptoms of LD aspect, teachers had gained 36.6% 
of knowledge score 
In management of LD aspect, teachers had gained 41.2% of knowledge score 
Overall, teachers had gained 38.0% knowledge score when comparing pretest and 
posttest knowledge score. 
This shows the effectiveness of psycho education module. 
            Domains Pretest  
Posttest  
 
% of knowledge Gain 
score 
Concepts of LD 42.7 81.7 39.0 
Types of LD 40.8 75.8 35.0 
Early identifying signs and symptoms 
of LD 38.1 74.7 36.6 
Management of LD 33.8 75.0 41.2 
             Overall 38.1 76.1 38.0 
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 SECTION ± V 
 
Table 4.13 Association between level of knowledge gain score and demographic 
variables 
 
 
Demographic variables 
Level of knowledge gain score 
Total 
Chi 
square 
test 
Below 
DYHUDJH 
Above 
average(>7.6) 
Frequency In % Frequency In % 
1. Age in years 20 -30 3 75.0 1 25.0 4 F2=6.00 
p=0.05* 
DF=2 
  31 -40 20 60.7 13 39.3 33 
  > 40 7 30.4 26 69.6 23 
2. Gender Male 6 60.0 4 40.0 10 F2=0.48 
p=0.49 
DF=2 
  Female 24 48.0 26 52.0 50 
3. Educational 
qualification 
Teachers 
training 
program 
19 59.4 13 40.6 32 F2=2.41 p=0.12 
DF=2   B. Ed 11 39.3 17 60.7 28 
4. Years of experience 3 - 5 2 100.0   2 F2=6.39 
p=0.05* 
DF=2 
  5 - 10 9 75.0 3 25.0 12 
  > 10 19 41.3 27 58.7 46 
5. Marital status Married 28 48.3 30 51.7 58 F2=2.06 
p=0.15 
DF=2 
  Unmarried 2 100.0   2 
6. Had  child 
psychology in  
curriculum 
Yes 28 49.1 29 50.9 57 F2=0.35 p=0.55 
DF=2   No 2 66.7 1 33.3 3 
7. Had  attended in 
service education on 
problems of learning 
Yes 4 25.0 12 75.0 16 F2=5.45p=0.02* 
DF=2   No 26 59.1 18 40.9 44 
8. Had  any history of 
handling learning 
disabilities in your 
class room 
Yes 3 100.0   3 F2=3.15 
p=0.07 
 
 No 27 47.4 30 52.6 57 
 
 
Knowledge gain = post test score- pre test score 
 
Table 4.13 shows the association between levels of knowledge gain scores with 
WHDFKHU¶VGHPRJUDSKLFYDULDEOHV(OGHUVPRUHVHUYLFHDQG/'WUDLQLQJDWWHQGHGKDG
gained more knowledge score than others. Statistical significance was calculated using 
chi square test. Other demographic variables like gender, educational qualification, 
 marital status, had child psychology in curriculum, and history of handling learning 
disability children in their classroom had no significant. 
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 CHAPTER ± V 
 
SUMMARY OF THE RESULTS  
 
 Major findings of the study  
 
1. Findings of socio demographic variables of the primary school 
teachers 
 
Highest percentage of primary school teachers (55%) were in the 31-40 
years of age group  
According to their gender, higher proportions (83.3%) of the primary 
school teachers were females.  
0RUH WKDQKDOIRI WKHSULPDU\ VFKRRO WHDFKHU¶VHGXFDWLRQDOTXDOLILFDWLRQ LV
teacher training course 
Most of the primary school teachers (76.7%) had more than 7 years of 
teaching experience.  
Majority of the primary school teachers were married (96.7%).  
Higher proportions (95%) of the teachers had child psychology in their 
curriculum. 
Higher proportions (73.3%) of the primary school teachers not attended in 
service program on problems of learning.  
   
2. Findings of knowledge of primary school teachers regarding early 
identification of children with learning disability before administering 
psycho education module. 
 
  Before administering psycho education module, they had more knowledge 
pertaining to concepts of learning disability (42.7%) and minimum score in 
management of LD (33.8%). In addition, early identifying signs and symptoms 
of LD is 38.1%. Overall, they had 38.1% of score. 
Each level wise assessment of  knowledge of the primary school teachers 
before implementing psycho education module regarding early identification 
of children with learning   disability  shows that most of the teachers  (85%) 
had moderate knowledge score 10% of the teachers had inadequate knowledge 
score, and 5% of them had adequate  score.  
 
3. Findings of knowledge of primary school teachers regarding early 
identification of children with learning disability after administering 
psycho education module. 
 
   In posttest domain wise knowledge score of the primary school teachers 
after implementing psycho education module depicted in table 4.5. It shows 
that teachers had more score in concepts of LD (81.7%) and almost equal 
scores in types of learning disability (75.8%), early identifying signs and 
symptoms of LD (74.7%) and management of LD (75%). Overall, they had 
76.1% of score. 
 
  The post test level knowledge of the primary school teachers after 
implementing psycho education module regarding early identification of 
children with learning   disability. In general, none of the teachers had 
inadequate knowledge score, none of them had moderate knowledge score, 
38.3% of them had adequate score, and 61.7% of them had excellent 
knowledge score. 
 
In comparing mean knowledge score the difference between pre test and 
posttest was large and it was statistically significant (p = 0.001). Overall 
knowledge score of teachers between pre test and posttest difference is 7.60. It 
is statistically significant. 
 
By comparing pretest and post test level of knowledge regarding early 
identification of learning disability depicts that before psycho education 
 module, 10.0% of the teachers had inadequate knowledge score, 85.0% of 
them had moderate knowledge score and 5% of them had adequate score. After 
psycho education module, none of the teachers had inadequate knowledge 
score, none of them had moderate knowledge score, 38.3% of them had 
adequate score, and 61.7% of them had excellent score. Therefore, the posttest 
score was statistically very highly significant.  
 
The comparison of overall knowledge score between pre test and posttest 
shows that in posttest, teachers had gained 38% of knowledge score after 
implementing psycho education module regarding early identification of 
children with learning   disability. Differences between pretest and posttest 
score was analyzed using percentage with 95% CI and mean difference with 
95% CI.   
 
4. Findings of effectiveness of psycho education module regarding 
early identification of children with learning disability.  
 
Each domain wise knowledge score  gain depicts that in concepts of  
learning disability aspects  teachers had gained 39%  of knowledge score, in 
types of learning disability aspect  teachers had gained 35%  of knowledge 
score, in early identifying signs and symptoms of LD aspect  teachers  had 
gained 36.6%  of knowledge score, in management of LD aspect  teachers  are 
gained 41.2% of knowledge score. Overall, teachers had gained 38% of 
knowledge score when comparing pretest and posttest knowledge score. This 
shows the effectiveness psycho education module.  
 
5. Findings of association of the knowledge with the selected 
demographic variables. 
In the association between level of knowledge gain and their demographic 
variables shows that variables like age, year of experience and teachers 
attended in service program on problems with learning had gained more 
knowledge than others and statistically significant.  
 
 
 CHAPTER ± VI 
 
DISCUSSION 
 
 The discussion chapter deals with description of sample characteristics and 
objectives of the study. The aim of the study was to evaluate the effectiveness 
of psycho education module on knowledge regarding early identification of 
children with learning disabilities among teachers in selected schools, 
Chennai.  
 
The findings had discussed under the following headings:  
 
 Demographic variables of primary school teachers. 
 Knowledge of primary school teachers before implementing psycho 
education module regarding early identification of children with learning   
disability.  
 Knowledge of the primary school teachers after implementing psycho 
education module regarding early identification of children with learning   
disability.  
 Effectiveness of psycho education module among primary school teachers 
by comparing pretest and posttest scores.  
 Association between posttest scores with selected demographic variables  
 
Objective I: To find out the demographic variables of primary school 
teachers. 
Distribution of primary school teachers according to their age group depicts 
that, the highest percentage (55%) of teachers were in the age group of 31-
40 yrs. least percentage of teachers (6.7%) were in the group 20-30 years of 
age.  
 
 
 
 
 
 Distribution of primary school teachers according to their sex depicts that, 
the most of the teachers (83.3%) were females and 16.7% were males.  
This finding is consistent with the report given by Sarva Siksha Abhiyan 
(2002) in the total number of primary school teachers  in Tamil Nadu females 
are constituting 73.99%.  
Distribution of primary school teachers according to their marital status 
shows that, the highest percentage (96.7%) of teachers were married and 3.3% 
of teachers were unmarried. No one was divorced or widow.  
Distribution of primary school teachers according to their number of years 
of teaching experiences shows that, most of them (76.7%) were having more 
than 7yrs of experience, 20% of teachers were having 4-7 yrs of experience 
and only 3.3%of teachers having 2 years of experience.  
Distribution of primary school teachers according to their exposure of in 
service education on problems of learning  depicts that, around most of them 
(73.3%) of teachers were not attended any in service education on learning 
problems. Only 26.7% of teachers were attended any in  service education on 
learning problems.  
 
Objective II: To assess the knowledge of the primary school teachers 
before implementing psycho education module regarding early 
identification of children with learning   disability  
  
     Domain wise assessment of knowledge of the primary school 
teachers before implementing psycho education module regarding early 
identification of children with learning disability had done. Teachers had more 
score in concepts of LD (42.7%) and minimum score in management of LD 
(33.8%).Overall they had 38.1% of score. 
            
Level wise assessment of the pretest level of knowledge score shows that  
10.0% of the teachers had inadequate knowledge score, 85.0% of them had 
moderate knowledge score, and 5% of them had adequate score.  
 
 This finding is more or less similar with the study conducted by Anderson 
David, W., (2007) 82% had moderately adequate practice and 18% of teachers 
had adequate practice on learning disabilities.  
 
Objective III:  To evaluate the knowledge of the primary school 
teachers after implementing psycho education module regarding early 
identification of children with learning   disability .  
     Domain wise assessment of knowledge of the primary school teacher 
after implementing psycho education module regarding early identification of 
children with learning   disability had done. Teachers had more score in 
concepts of LD (81.7%) and minimum score in early identifying signs and 
symptoms of LD (74.7%). Overall, they had 76.1% of score. 
      
   Level wise assessment of the pretest level of knowledge score shows, in 
general, none of the teachers had inadequate knowledge score, none of them 
had moderate knowledge score, 38.3% of them had adequate score, and 61.7% 
of them had excellent knowledge score. 
 
Objective IV: To evaluate the effectiveness of psycho education 
module among primary school teachers by comparing pretest and post test 
scores.  
 
Considering concepts of LD aspects, in pretest, teachers had 1.28 score 
where as in posttest, they had 2.45 score, so the difference is 1.17. This 
difference between pretest and posttest is large and it is statistically 
significant. 
 
Considering types of learning disability aspects, in pretest, teachers had 
1.63 score where as in posttest they had 3.03 score, so the difference is 1.40. 
This difference between pretest and posttest is large and it is statistically 
significant. 
 
 Considering early identifying signs and symptoms of LD aspects, in pretest, 
teachers had 2.67 score where as in posttest they had 5.23 score, so the 
difference is 2.56. This difference between pretest and posttest is large and it 
is statistically significant. 
 
Considering management of LD aspects, in pretest, teachers had 2.03 score 
where as in posttest they had 4.50 score, so the difference is 2.47. This 
difference between pretest and posttest is large and it is statistically 
significant. 
 
Considering overall aspects, in pretest, teachers had 7.62 score where as in 
posttest they had 15.22 score, so the difference is 7.6. This difference between 
pretest and posttest is large and it is statistically significant.  
 
Statistical significance has FDOFXODWHGE\XVLQJVWXGHQW¶VSDLUHGµW¶WHVW  
 
The knowledge level of primary school teachers in posttest had mean score 
of 15.22 ± 1.76 that was higher, compared to the mean score of 7.62 ± 1.61 in 
SUHWHVW7KHSDLUHGµWµWHVWYDOXHRINQRZOHGJHVFRUHVZDV,WLVVLJQLILFDQW
at p = 0.001 level. Differences between pretest and posttest score were 
analyzed using paired t-test. 
 
Before psycho education module, 10.0% of the teachers had inadequate 
knowledge score, 85.0% of them had moderate knowledge score, and 5% of 
them had adequate score. 
  
After the psycho education module, none of the teachers had inadequate 
knowledge score, none of them had moderate knowledge score, 38.3% of them 
had adequate score, and 61.7% of them had excellent score. Chi-square test 
was used to test the statistical significance . 
 
Table12 shows each domain wise knowledge score gain. In concepts of LD 
aspects teachers are gained 39% of knowledge score, in types of learning 
 disability aspect teachers are gained 35% of knowledge score, in early 
identifying signs and symptoms of LD aspect teachers are gained 36.6%of 
knowledge score, and in management of LD aspect teachers are gained 41.2%  
of knowledge score. Overall, teachers are gained 38.0% knowledge score when 
comparing pretest and posttest knowledge score. This shows the effectiveness 
psycho education module 
 
Hence, the research hypotheses, the mean posttest knowledge scores are 
significantly higher than the mean pretest knowledge scores on early 
identification of children with learning disabilities among teachers had proved.  
 
This finding is consistent with the study conducted by Lalitha, (2009) 
stated that the mean posttest knowledge score 28.78 ±5.41 is higher than the 
mean pretest score 17.5 ± 4.19  
 
 Objective V: Determine the association between posttest knowledge 
scores with their selected demographic variables  
    
    Chi-square values calculated to determine the association between post 
test knowledge scores of primary school teachers with their demographic 
variables. There is association between demographic variables such as age, 
years of experience and teachers those who attended in service training on 
learning problems. Teachers who were aged >40 years, with working 
experience >10 years and who had training in learning problems are gained 
more scores. 
 
 Hence, the research hypothesis there is association between the  
demographic variables and posttest knowledge score on early identification of 
children with learning disabilities among teachers had proved.  
 
  Similar findings were observed in the study conducted by Moothedath 
and Vranda (2015) results indicated that elder teachers and those who had 
more years of experience had more gain knowledge score than others. These  
 demographic variables shows statistical significance of P <005 in the chi -
square test. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 CHAPTER VII 
CONCLUSION AND RECOMMENDATIONS 
 
³$UULYLQJDWRQHJRDOLVWKHVWDUWLQJSRLQWWRDQRWKHU´ - John Dewey 
 
7.1. Implications of the study  
 
The findings of the study have implications for nursing education, 
nursing practice, nursing research, and nursing administration. 
 
7.1.1. Nursing education:  
 
 Nursing curriculum has to focus the nursing students to develop knowledge 
and skills in identifying and treating disease among schoolchildren.  
 Students and nurses must be prepared with innovative methods and it help 
to hold the interest on the health of the children in public and to become an 
effective school health nurse. 
 This study emphasis the need of educating the nursing personnel through 
in-service or continuing education to update their knowledge and skills in 
educating the primary school teachers and parents regarding learning 
disabilities. 
 Nurses at the post graduate level need to develop their skill in preparing 
psycho education material. 
 The nursing students in clinical practice, home visits, and school health 
programs can utilize the materials especially the psycho education module, 
booklet, and pamphlet which are prepared for this study.  
 
7.1.2. Nursing practice 
 
 Along with the changing scenario of health care delivery system, the 
emphasis had shifted from care-oriented approach to preventive approach. 
The study revealed that there is a need of knowledge regarding early 
 identification of children with learning disability among primary school 
teachers.  
 Psychiatric nurses can conduct psycho education program regarding 
learning disability among parents and teachers. 
 Training program can conducted for teachers regarding identification of 
other psychiatric illnesses such as mental retardation, attention deficit 
hyperactive disorder, and behavioral problems.  
 
7.1.3. Nursing research:  
 
 Research provides nurses credibility to influence decision making, policy 
and protocol formulation regarding early identification of children with   
learning disability among primary school teachers.  
 The findings of the study suggests that educators and administrators should 
encourage nurses to read, discuss and conduct research studies so as to 
enable the nurses to make data based decision and teaching than intuitive 
decisions. 
 Findings of the study help to expand the body of professional knowledge 
upon which further research can be conducted.  
 The study will be a valuable reference material for future investigators.  
 
 
7.1.4. Nursing administration 
 
 Nursing administration should take interest in motivating the nursing 
personnel to organize seminars, workshop, conference, and training 
program on early identification of learning disability. 
 The study will help nursing administrative authority to recognize the need 
for conducting awareness program on learning disabilities.  
 Administration in both private and government sectors should take initiative 
action to update the knowledge of health personnel regarding school health 
by in- service education.  
 Provision should be made for money in budget in order to identify the 
learning disabilities of schoolchildren and to conduct health awareness 
program.  
 Multisectorial approach will be beneficial in treating learning disabilities 
for which nursing administration should have policy guidelines.  
 7.2. Limitations  
 
 The study was limited to the selected corporation primary schools   
 Small sample size 
 Limited period of time 
 
7.3. Recommendations for further study:  
 
 A similar study can be replicated on large samples to generalize findings. 
 A comparative study can be conducted between urban and rural 
schoolteachers.  
 A comparative study can be conducted between government and private 
school teachers.  
 A comparative study can be conducted between regular and special 
educators.  
 Replication of the study can be conducted by using innovative teaching 
methods on early identification of children with learning disability.  
  
 
7KH VWXG\ FRQFOXGHG WKDW WKH WHDFKHU¶V UROH LQ HDUO\ LGHQWLILFDWLRQ RI
children with learning disability is mandatory.  
 
In India, attentions to the special educational needs of children with 
learning disabilities had been recognizing recently. The SSA program which 
mandates education for all, also focuses on mainstreaming of children with 
learning disabilities.  
 
In spite of provision of special concessions for children with disabilities, 
learning disabilities included, by the CBSE, it is a well-known fact that a 
majority of children with learning disabilities suffer a stigma as the schools 
fail to follow these. The crux of the situation lies on the lack of knowledge of 
the school authorities and the teachers regarding the entity of learning 
disability. Awareness of government provisions for children with LD is a 
farfetched idea. 
 
In this study investigator found that, the existing knowledge of primary 
school teachers on learning disabilities was inadequate and moderately 
adequate. Through psycho education, teachers had gained adequate knowledge 
(38.3%) and excellent knowledge (61.7%) regarding early identification of 
children with learning disability. The increase in knowledge level reflects the 
effectiveness of psycho education module. 
  
Therefore, nursing educators should collaborate with policy makers of 
education department and conduct teaching program to enhance the knowledge 
about learning disability and other childhood problems.  
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 APPENDIX ± IV 
PART-I 
SOCIO DEMOGRAPHIC DATA 
      (Select the appropriate answer and put  ¥LQWKHFRUUHVSRQGLQJ
column) 
 
1. Age in years  
a) 20-30 
b) 31-40 
c)>40 
2. Gender 
a)Male 
b)Female 
 
3. Educational qualification 
a)Teachers training program 
b) B. Ed 
c) M. Ed 
d) Any other specify 
 
4. Years of experience 
a)  3-5 
b)  5-10 
c)   
 
5. Marital status 
 a) Married 
b) Un married 
c) Divorced/Separated 
 
6. Did you have child psychology in your curriculum? 
a) Yes 
b) No 
 
7. Have you attended in service education on problems of learning?  
a) Yes 
b) No 
 
8. Do you have any history of handling learning disability in your classroom? 
a) Yes 
b) No 
 
 
 
 
 
 
 
 
 
 
 PART II 
 
KNOWLEDGE QUESTIONNAIRE 
(Select the appropriate answer and put¥in the corresponding column) 
 
 
1. Learning process includes 
a. Sensation, perception, concentration, imagery. 
b. Attention, perception, imagery, and sensation. 
 
c. Sensation, perception, imagery, symbolization, and conceptualization. 
d. Sensation, attention, perception, imagery, symbolization and conceptualization. 
 
2. What is learning disability? 
 
a. Subnormal intelligence 
b. Memory disturbance 
c. Inability to read and write 
d. Disorder of attention and concentration 
 
3. What are the causes of learning disability? 
 
a. Disruption in brain development during pregnancy 
b. Learnt from siblings 
c. Previous neurological problems of mother and the father 
d. Conduct disorder 
 
4. What is dyslexia? 
 
a. Language problem 
b. Trouble in hearing 
c. Trouble in reading 
d. Poor handwriting 
  
5. What is dysgraphia? 
 
a. Problem in spelling written expression and handwriting 
b. Problem in writing language other than mother tongue 
c. Problem in motor function and understanding non verbal cues 
d. Problem in speech 
6. What is dyspraxia? 
a. Difficulty in understanding non verbal cues 
b. Difficulty on fine motor skills 
c. Difficulty in drawing 
d. Difficulty in seeing and hearing 
 
7. What is dyscalculia? 
 
a. Difficulty in grasping math concepts                                                                    
b. Difficulty in concentration 
c. Difficulty in memorization 
d. Difficulty in drawing 
 
8. What is the importance of early identification of learning disability? 
a. Encourage  the school drop outs 
b. Promote communication skills 
c. Helps to develop study skills 
d. All the above 
 
9. What will be the indicator for early identification of learning disability? 
 
a. Difficulty in reading and writing 
b. Conduct problems 
c. Good school performance 
 d. Adequate attention 
 
10. Which are the primary school signs and symptoms of learning disability? 
 
a. Lack of concentration 
b. Difficulty in listening 
c. Confuses basic words when reading 
d. Fast in learn new skills 
11. Pick up correct example of dyslexia 
 
a. :ULWHVµVLPRQ¶DVµVLDPLRQ¶ 
b. 5HDGµIHOW¶DVµOHIW¶ 
c. Misinterpret the gesture and expression 
d. Difficulty in buttoning shirts 
12. What is the example of dysgraphia? 
a. Put words in wrong order while reading 
b. Omits letter while wULWLQJ³FDW´IRU³FDUW´ 
c. $EQRUPDOZDYLQJµE\H¶ 
d. Misinterpret the symbol +, ± and × 
13. Which one of the following is not a feature of dyscalculia? 
a. Confusing signs +, - and × 
b. Difficulty in telling time 
c. Difficulty on mental arithmetic 
d. Good at keeping scores while playing 
14. What is the most common type of learning disability? 
a. Dyscalculia 
b. Dysgraphia 
c. Dyslexia 
d. Dyspraxia 
 15. What is the management for learning disability? 
 
a. Providing care, love and security alone 
b. Remedial education and use of technology 
c. Admitting in a psychiatric hospital for a short period 
d. Stop schooling temporarily 
16. Who are the members involved in treating the child with learning disability? 
a. Teacher alone 
b. Teacher and parents 
c. Teacher and psychologists 
d. Multidisciplinary approach 
17. What is the intervention for dysgraphia by the teacher? 
a. Not to give notes and outlines 
b. Can offer written exam 
c. Can offer oral exam 
d. Can offer written exam 
 
18. What the teacher should do when the child is having dyslexia? 
 
a. Give extra time to finish tasks 
b. Not allow to use technology 
c. Encourage silent reading.  
d. Compare the child with others 
 
19. What can be done when the child is having dyscalculia? 
 
a. Giving more sums 
b. Can use calculator 
c. Encourage for copying 
d. Advise not to use of memory aids 
 
 20. Which condition is treated by occupational therapy? 
a. Dyscalculia 
b. Dyslexia 
c. Dyspraxia 
d. Dysgraphi 
 H¤-1 
¦J¤Ü®>ã 
(â>ÙCZ>ã>´Ô¤@JTG[C[JZEß¶Y@ÞJ¶Ý .) 
 
1. PJ«P±CÕ>à  
2.20_ 30 
3.31_40 
4.>40 
2. HTGÝ 
2. 3Ù 
3. YHÙ 
3. >àÚE¤ 
2. 3zJßHäz 
3.>àJà4N[MH}Ü®  
4. >àJà¯«>[MHØCH}Ü®  
5. ZP²9ZE­Ý  
4. >äÜHà2­HPÝP±CÕ>à  
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2. 3Ý 
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2. 3Ý 
3. 4à[M 
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kd
ow
n 
in
 a
ny
 o
f t
he
se
 w
ill
 le
ad
 to
 fa
ilu
re
 in
 le
ar
ni
ng
. 
 L
ea
rn
in
g 
pr
oc
es
s:
 
Se
ns
at
io
n:
 
   
   
  S
ig
ns
 o
f 
pr
ob
le
m
 i
n 
au
di
to
ry
 a
cu
ity
 a
nd
 v
is
ua
l 
ac
ui
ty
 a
re
 t
o 
be
 
ob
se
rv
ed
 b
y 
th
e 
cl
as
s t
ea
ch
er
 a
nd
 re
fe
rr
ed
 fo
r m
ed
ic
al
 e
xp
er
ts
 a
tte
nt
io
n.
 
Au
di
to
ry
 a
cu
ity
: 
   
   
  L
is
te
ni
ng
 in
 th
e 
cl
as
s w
ith
 th
e 
ea
rs
 in
 a
n 
an
gl
e 
( h
ea
rs
 tu
rn
ed
 to
 
si
de
), 
w
hi
le
 a
 te
ac
he
r d
ic
ta
te
s, 
co
py
in
g 
fr
om
 n
ei
gh
bo
rs
, s
ee
m
s t
o 
lo
ok
 
el
se
w
he
re
 w
he
n 
te
ac
he
r 
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sp
ea
ks
, 
an
d 
co
pi
es
 a
ct
iv
el
y 
w
he
n 
sh
e 
w
rit
es
 o
n 
th
e 
bo
ar
d 
ar
e 
so
m
e 
si
gn
s 
th
e 
ch
ild
 n
ee
d 
to
 b
e 
ch
ec
ke
d 
by
 a
ud
io
lo
gi
st
/ E
N
T 
sp
ec
ia
lis
t f
or
 
au
di
to
ry
 a
cu
ity
. 
Vi
su
al
 a
cu
ity
: 
Si
m
ila
rly
 w
at
er
in
g 
ey
es
, c
op
yi
ng
 w
ith
 lo
t o
f 
er
ro
rs
 f
ro
m
 th
e 
bo
ar
d 
or
 
co
py
in
g 
fr
om
 n
ei
gh
bo
r, 
at
te
nd
in
g 
on
ly
 w
he
n 
th
e 
te
ac
he
r s
pe
ak
s a
nd
 n
ot
 
w
he
n 
sh
e 
w
rit
es
, s
ha
bb
y 
ha
nd
w
rit
in
g,
 a
nd
 i
gn
or
in
g 
lin
es
 a
re
 s
om
e 
of
 
th
e 
in
di
ca
tio
ns
 f
or
 th
e 
te
ac
he
r 
to
 r
ef
er
 th
e 
ch
ild
 to
 o
ph
th
al
m
ol
og
is
t t
o 
ch
ec
k 
fo
r v
is
ua
l a
cu
ity
. 
A
tte
nt
io
n:
 
A
fte
r r
ec
ei
vi
ng
 in
fo
rm
at
io
n 
th
ro
ug
h 
th
e 
se
ns
es
, o
ne
 sh
ou
ld
 a
tte
nd
 to
 th
e 
st
im
ul
i 
to
 m
ak
e 
m
ea
ni
ng
 o
ut
 o
f 
it.
 T
o 
do
 t
hi
s 
on
e 
ha
s 
to
 f
ilt
er
 t
he
 
un
w
an
te
d 
st
im
ul
i a
nd
 f
oc
us
ed
 o
nl
y 
on
 w
ha
t i
s 
to
 b
e 
ab
so
rb
ed
. T
hi
s 
is
 
ca
lle
d 
at
te
nt
io
n.
 I
f 
th
e 
ch
ild
 d
oe
s 
no
t 
at
te
nd
 e
no
ug
h,
 t
he
 i
nf
or
m
at
io
n 
 
w
ill
  
no
t 
re
ac
h 
th
e 
br
ai
n 
an
d 
th
e 
in
fo
rm
at
io
n 
re
ce
iv
ed
 b
y 
th
e 
se
ns
es
 
ca
nn
ot
 b
e 
un
de
rs
to
od
. 
Pe
rc
ep
tio
n:
 
Pe
rc
ep
tio
n 
is
 b
as
ic
al
ly
 th
e 
ab
ili
ty
 to
 d
is
cr
im
in
at
e.
 It
 m
ak
es
 th
e 
se
ns
es
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at
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m
ea
ni
ng
fu
l. 
Th
e 
pr
ob
le
m
s 
in
 p
er
ce
pt
io
n 
ca
n 
be
 v
ar
y 
m
an
y.
 It
 in
te
gr
at
es
 
th
e 
va
rio
us
 s
tim
ul
i. 
Pe
rc
ep
tu
al
 s
ki
ll 
is
 o
ne
 o
f 
th
e 
ke
y 
fa
ct
or
s 
in
 
id
en
tif
yi
ng
 p
ro
bl
em
s i
n 
ea
rly
 a
ca
de
m
ic
 le
ar
ni
ng
. 
Th
e 
su
b-
ca
te
go
rie
s o
f p
er
ce
pt
io
n 
ar
e:
 
a)
D
isc
rim
in
at
io
n:
 s
ee
in
g 
or
 h
ea
rin
g 
lik
en
es
se
s 
an
d 
di
ff
er
en
ce
s 
in
 
so
un
ds
 a
nd
 sy
m
bo
ls
. 
b)
Fi
gu
re
 G
ro
un
d:
 th
e 
ab
ili
ty
 to
 s
ep
ar
at
e 
an
d 
fo
cu
s 
on
 w
ha
t o
ne
 w
is
he
s 
to
 a
tte
nd
 v
is
ua
lly
 o
r a
ud
ito
ry
 fr
om
 th
e 
su
rr
ou
nd
in
g 
en
vi
ro
nm
en
t. 
c)
 c
lo
su
re
: 
th
e 
ab
ili
ty
 t
o 
sy
nt
he
si
s 
so
un
ds
 a
nd
 s
ym
bo
ls
 t
o 
re
co
gn
iz
e 
w
ho
le
 fr
om
 p
ar
ts
. 
Im
ag
er
y:
 
Im
ag
er
y 
is
 th
e 
es
se
nt
ia
l m
em
or
y,
 w
he
re
 th
e 
ch
ild
 is
 e
xp
ec
te
d 
to
 r
et
ai
n 
th
at
 w
hi
ch
 h
e 
ha
d 
he
ar
d 
, 
se
en
 a
nd
 s
ho
rt 
te
rm
 m
em
or
y.
 S
eq
ue
nt
ia
l 
m
em
or
y 
is
 a
ls
o 
an
 e
ss
en
tia
l c
om
po
ne
nt
 o
f i
m
ag
er
y.
 
Sy
m
bo
liz
at
io
n:
 
Th
is
 i
s 
ot
he
rw
is
e 
kn
ow
n 
as
 l
an
gu
ag
e,
 w
hi
ch
 c
an
 b
e 
ve
rb
al
 a
nd
 n
on
-
ve
rb
al
.  
Th
is
 is
 e
ss
en
tia
l f
or
 c
om
m
un
ic
at
io
n.
 P
ro
bl
em
s 
in
 re
ce
pt
iv
e,
 e
xp
re
ss
iv
e 
or
 in
ne
r l
an
gu
ag
e 
ca
n 
le
ad
 to
 p
ro
bl
em
s i
n 
le
ar
ni
ng
. 
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G
ro
ss
 a
nd
 f
in
e 
m
ot
or
 e
ff
ic
ie
nc
y 
ar
e 
ve
ry
 e
ss
en
tia
l i
n 
le
ar
ni
ng
, a
s 
po
or
 
ba
la
nc
e 
an
d 
co
or
di
na
tio
n,
 p
oo
r 
bo
dy
 r
hy
th
m
 a
n 
ey
e-
ha
nd
 c
oo
rd
in
at
io
n 
ob
vi
ou
sl
y 
in
te
rf
er
e 
w
ith
 le
ar
ni
ng
.  
C
on
ce
pt
ua
liz
at
io
n:
 
Th
is
 is
 in
de
pe
nd
en
t u
po
n 
th
e 
in
te
gr
ity
 o
f a
ll 
th
e 
ab
ov
e 
m
en
tio
ne
d 
st
ag
es
 
of
 le
ar
ni
ng
. I
t i
s 
es
se
nt
ia
l t
o 
fin
d 
ou
t a
t w
ha
t c
on
ce
pt
ua
l l
ev
el
 th
e 
ch
ild
 
is
 fu
nc
tio
ni
ng
.  
Th
e 
th
re
e 
le
ve
ls
 a
re
   
Co
nc
re
te
 le
ve
l  
   
 : 
pl
at
e 
is
 ro
un
d.
 
Fu
nc
tio
na
l l
ev
el
  :
 p
la
te
 is
 u
se
d 
fo
r d
in
in
g.
 
Ab
str
ac
t l
ev
el
   
  :
 p
la
te
 is
 u
te
ns
il.
 
A
s a
 ru
le
, a
ll 
th
e 
te
ac
hi
ng
 sh
ou
ld
 a
lw
ay
s b
eg
in
 a
t c
on
cr
et
e 
le
ve
l a
nd
 
m
ov
e 
to
 a
bs
tra
ct
 le
ve
l. 
   
   
   
   
   
   
 
 L
ea
rn
in
g 
pr
ob
le
m
s c
an
 b
e 
du
e 
to
 d
iff
ic
ul
ty
 in
 a
ny
 o
ne
 o
r m
or
e 
of
 th
e 
ab
ov
e 
th
e 
pr
oc
es
se
s o
f l
ea
rn
in
g 
by
 w
hi
ch
 th
e 
st
ud
en
t i
s u
na
bl
e 
to
 le
ar
n 
op
tim
um
. A
pp
ro
pr
ia
te
 e
du
ca
tio
na
l d
ia
gn
os
is
 a
nd
 re
m
ed
ia
l e
du
ca
tio
n 
w
ill
 a
ss
is
t i
n 
le
ar
ni
ng
 p
ro
ce
ss
. 
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L
E
A
R
N
IN
G
 D
IS
A
B
IL
T
Y
 
Fe
de
ra
l D
ef
in
iti
on
 o
f L
ea
rn
in
g 
D
is
ab
ili
ty
: 
Th
e 
fo
llo
w
in
g 
Fe
de
ra
l 
de
fin
iti
on
 b
y 
th
e 
U
.S
. 
G
ov
er
nm
en
t 
in
 P
ub
lic
 
La
w
 9
4-
14
2 
of
 L
ea
rn
in
g 
D
is
ab
ili
tie
s h
as
 b
ee
n 
ad
op
te
d 
in
 In
di
a.
 
 ³
6S
HF
LIL
F
/H
DU
QL
QJ
'
LV
DE
LOL
WLH
V
P
HD
QV
D
G
LV
RU
GH
U
LQ
R
QH
R
U
P
RU
H
RI

th
e 
ba
sic
 p
sy
ch
ol
og
ic
al
 p
ro
ce
ss
es
 i
nv
ol
ve
d 
in
 u
nd
er
sta
nd
in
g 
or
 i
n 
us
in
g 
la
ng
ua
ge
, s
po
ke
n 
or
 w
rit
te
n,
 w
hi
ch
 m
ay
 m
an
ife
st 
its
el
f 
in
 a
n 
im
pe
rf
ec
t 
ab
ili
ty
 t
o 
lis
te
n,
 s
pe
ak
, 
re
ad
, 
sp
el
l 
or
 t
o 
do
 m
at
he
m
at
ic
al
 
ca
lc
ul
at
io
ns
. 
Th
e 
te
rm
 
in
cl
ud
es
 
su
ch
 
co
nd
iti
on
s 
as
 
pe
rc
ep
tu
al
 
ha
nd
ic
ap
s, 
br
ai
n 
in
ju
ry
, 
m
in
im
al
 b
ra
in
 d
ys
fu
nc
tio
n,
 d
ys
le
xi
a 
an
d 
de
ve
lo
pm
en
ta
l a
ph
as
ia
. T
he
 te
rm
 d
oe
s n
ot
 in
cl
ud
e 
ch
ild
re
n 
wh
o 
ha
ve
 
le
ar
ni
ng
 p
ro
bl
em
s w
hi
ch
 a
re
 p
rim
ar
ily
 th
e 
re
su
lt 
of
 v
isu
al
, h
ea
rin
g 
or
 
m
ot
or
 h
an
di
ca
ps
, 
or
 m
en
ta
l 
re
ta
rd
at
io
n,
 e
m
ot
io
na
l 
di
stu
rb
an
ce
 o
r 
HQ
YL
UR
QP
HQ
WD
O
FX
OWX
UD
O
RU

HF
RQ
RP
LF

GL
VD
GY
DQ
WD
JH
V´

)
HG
HU
DO

Re
gi
ste
r, 
19
77
, p
. 6
50
83
)  
C
au
se
s o
f l
ea
rn
in
g 
di
sa
bi
lit
y 
Le
ar
ni
ng
 d
is
ab
ili
tie
s a
re
 c
au
se
d 
by
 so
m
et
hi
ng
 a
ff
ec
tin
g 
th
e 
de
ve
lo
pm
en
t o
f  
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br
ai
n.
 T
hi
s 
m
ay
 o
cc
ur
 b
ef
or
e 
bi
rth
 (
pr
en
at
al
ly
), 
du
rin
g 
bi
rth
, 
or
 i
n 
ea
rly
 
ch
ild
ho
od
. 
Le
ar
ni
ng
 d
is
ab
ili
tie
s 
ca
n 
be
 c
au
se
d 
by
 a
ny
 o
ne
 o
f a
 v
ar
ie
ty
 o
f f
ac
to
rs
, o
r b
y 
a 
co
m
bi
na
tio
n.
 S
om
et
im
es
 th
e 
sp
ec
ifi
c 
ca
us
e 
is
 n
ot
 k
no
w
n.
  
Po
ss
ib
le
 c
au
se
s i
nc
lu
de
 th
e 
fo
llo
wi
ng
: 
 
A
n 
in
he
rit
ed
 c
on
di
tio
n,
 m
ea
ni
ng
 th
at
 c
er
ta
in
 g
en
es
 p
as
se
d 
fr
om
 th
e 
pa
re
nt
s a
ff
ec
te
d 
th
e 
br
ai
n 
de
ve
lo
pm
en
t, 
fo
r e
xa
m
pl
e 
Fr
ag
ile
 X
 sy
nd
ro
m
e.
 
 C
hr
om
os
om
e 
ab
no
rm
al
iti
es
 su
ch
 a
s '
RZ
Q¶
VV
\Q
GU
RP
H 
or
 T
ur
ne
r 
sy
nd
ro
m
e 
 C
om
pl
ic
at
io
ns
 d
ur
in
g 
bi
rth
 re
su
lti
ng
 in
 a
 la
ck
 o
f o
xy
ge
n 
to
 th
e 
br
ai
n 
 A
 v
er
y 
pr
em
at
ur
e 
bi
rth
 
 0
RW
KH
U¶
VL
OOQ
HV
VG
XU
LQ
J
SU
HJ
QD
QF
\ 
 T
he
 m
ot
he
r d
rin
ki
ng
 a
lc
oh
ol
 d
ur
in
g 
pr
eg
na
nc
y,
 fo
r e
xa
m
pl
e 
Fe
ta
l 
A
lc
oh
ol
 S
yn
dr
om
e 
 A
 d
eb
ili
ta
tin
g 
ill
ne
ss
 o
r i
nj
ur
y 
in
 e
ar
ly
 c
hi
ld
ho
od
 a
ff
ec
tin
g 
br
ai
n 
de
ve
lo
pm
en
t, 
fo
r e
xa
m
pl
e 
a 
ro
ad
 tr
af
fic
 a
cc
id
en
t o
r c
hi
ld
 a
bu
se
. 
 C
on
ta
ct
 w
ith
 d
am
ag
in
g 
m
at
er
ia
l (
lik
e 
ra
di
at
io
n)
 
 N
eg
le
ct
, a
nd
/o
r a
 la
ck
 o
f m
en
ta
l s
tim
ul
at
io
n 
ea
rly
 in
 li
fe
. 
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20
 
m
ts
 
               lis
t t
he
 ty
pe
s 
of
 le
ar
ni
ng
 
di
sa
bi
lit
y 
 
So
m
e 
pe
op
le
 w
ith
 le
ar
ni
ng
 d
is
ab
ili
tie
s h
av
e 
ad
di
tio
na
l p
hy
si
ca
l 
di
sa
bi
lit
ie
s a
nd
/o
r s
en
so
ry
 im
pa
irm
en
ts
. 
IN
C
ID
E
N
C
E
 
G
lo
ba
lly
 5
%
 o
f s
ch
oo
l a
ge
d 
po
pu
la
tio
n 
ha
s b
ee
n 
af
fe
ct
ed
 w
ith
 le
ar
ni
ng
 
di
sa
bi
lit
ie
s. 
52
.4
%
 o
f a
ll 
st
ud
en
ts
 w
ith
 d
is
ab
ili
tie
s a
ge
s 6
-2
1 
ye
ar
s B
oy
s 
ou
t n
um
be
rs
 g
irl
s. 
Th
e 
pr
ev
al
en
ce
 o
f l
ea
rn
in
g 
di
sa
bi
lit
ie
s i
s q
ui
te
 h
ig
h 
in
 c
ou
nt
rie
s l
ik
e 
G
re
at
 B
rit
ai
n 
14
%
, F
ra
nc
e 
12
-1
4%
, U
SA
 1
0-
15
%
, 
C
an
ad
a 
10
-1
6%
.  
10
%
 o
f c
hi
ld
re
n 
ar
e 
id
en
tif
ie
d 
in
 In
di
a.
 
C
O
M
M
O
N
 T
Y
PE
S 
O
F 
LE
A
R
N
IN
G
 D
IS
A
B
IL
IT
IE
S 
 D
ys
le
xi
a 
(D
iff
ic
ul
ty
 in
 re
ad
in
g)
 
 P
ro
bl
em
s i
n 
re
ad
in
g,
 w
rit
in
g,
 sp
el
lin
g,
 sp
ea
ki
ng
. 
 D
ys
ca
lc
ul
ia
 (D
iff
ic
ul
ty
 w
ith
 m
at
h)
 
Pr
ob
le
m
s i
n 
do
in
g 
m
at
h,
 u
nd
er
st
an
di
ng
 ti
m
e,
 u
si
ng
 m
on
ey
. 
 D
ys
gr
ap
hi
a 
(D
iff
ic
ul
ty
 in
 w
rit
in
g)
 
Pr
ob
le
m
s w
ith
 h
an
d 
w
rit
ng
, s
pe
lli
ng
, o
rg
an
iz
in
g 
id
ea
s.
 
 D
ys
pr
ax
ia
 (S
en
so
ry
 in
te
gr
at
io
n 
di
so
rd
er
) D
iff
ic
ul
ty
 w
ith
 fi
ne
 
m
ot
or
 sk
ill
s 
               Ex
pl
ai
ni
ng
 
               Li
st
en
in
g 
           P A
 
M
 
P H
 
L E T   
               Li
st
 th
e 
ty
pe
s 
of
 le
ar
ni
ng
 
di
sa
bi
lit
y.
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Pr
ob
le
m
s w
ith
 h
an
d 
ey
e 
co
 o
rd
in
at
io
n,
 b
al
an
ce
, a
nd
 m
an
ua
l 
de
xt
er
ity
. 
 D
ys
ph
as
ia
/a
ph
as
ia
 (D
iff
ic
ul
ty
 w
ith
 la
ng
ua
ge
) 
   
   
 P
ro
bl
em
s u
nd
er
st
an
di
ng
 sp
ok
en
 la
ng
ua
ge
, p
oo
r r
ea
di
ng
 
co
m
pr
eh
en
si
on
 
 A
ud
ito
ry
 p
ro
ce
ss
in
g 
di
so
rd
er
(D
iff
ic
ul
ty
 in
 h
ea
rin
g 
di
ffe
re
nc
es
 
be
tw
ee
n 
so
un
ds
) 
   
   
Pr
ob
le
m
s w
ith
 re
ad
in
g,
 c
om
pr
eh
en
si
on
, l
an
gu
ag
e.
 
 V
is
ua
l p
ro
ce
ss
in
g 
di
so
rd
er
(D
iff
ic
ul
ty
 in
 in
te
rp
re
tin
g 
vi
su
al
 
in
fo
rm
at
io
n)
 
   
   
 P
ro
bl
em
s w
ith
 re
ad
in
g,
 m
at
h,
 m
ap
s, 
ch
ar
ts
, s
ym
bo
ls
, p
ic
tu
re
s.
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 3.
 
40
 
m
ts
 
  en
um
er
at
e 
th
e 
ea
rly
 
id
en
tif
yi
ng
 
si
gn
s 
an
d 
sy
m
pt
om
s 
of
 
le
ar
ni
ng
 
di
sa
bi
lit
y 
 
 TH
E 
IM
PO
R
TA
N
C
E 
O
F 
EA
R
LY
 ID
EN
TI
FI
C
A
TI
O
N
 
 E
ar
ly
 id
en
tif
ic
at
io
n 
 h
el
ps
  t
o 
de
te
rm
in
e 
w
hi
ch
 c
hi
ld
re
n 
ha
ve
 
de
ve
lo
pm
en
ta
l p
ro
bl
em
s t
ha
t m
ay
 b
e 
ob
st
ac
le
s t
o 
le
ar
ni
ng
 o
r t
ha
t 
pl
ac
e 
ch
ild
re
n 
at
 ri
sk
.  
 E
ar
ly
 id
en
tif
ic
at
io
n 
he
lp
s f
or
 sc
re
en
in
g,
 e
va
lu
at
io
n,
 e
nh
an
ce
d 
le
ar
ni
ng
 o
pp
or
tu
ni
tie
s, 
an
d 
po
ss
ib
ly
 in
te
rv
en
tio
n 
se
rv
ic
es
 c
an
  b
e 
pr
ov
id
ed
 a
s e
ar
ly
 a
s p
os
si
bl
e.
  
 E
ar
ly
 in
te
rv
en
tio
n 
ha
s a
 d
ua
l e
ffe
ct
 ±
 it
 n
ot
 o
nl
y 
he
lp
s t
he
 c
hi
ld
 to
 
de
ve
lo
p 
sk
ill
s t
ha
t a
re
 e
xp
ec
te
d 
at
 h
is
 a
ge
, b
ut
 e
qu
al
ly
 im
po
rta
nt
ly
 
pr
ev
en
ts
 th
e 
ch
ild
 fr
om
 d
ev
el
op
in
g 
ne
ga
tiv
e 
be
ha
vi
or
s c
on
se
qu
en
t 
to
 th
e 
de
ve
lo
pm
en
ta
l i
ss
ue
s f
ac
ed
 b
y 
hi
m
 o
r h
er
. 
EA
R
LY
 
ID
EN
TI
FY
IN
G
 
SI
G
N
S 
A
N
D
 
SY
M
PT
O
M
S 
LE
A
R
N
IN
G
 
D
IS
A
B
IL
IT
Y
: 
E
ar
ly
 w
ar
ni
ng
 si
gn
s:
  
 P
oo
r p
er
fo
rm
an
ce
 o
n 
gr
ou
p 
te
st
  
 D
iff
ic
ul
ty
 d
is
cr
im
in
at
in
g 
si
ze
, s
ha
pe
 a
nd
 c
ol
or
  
 R
ev
er
sa
ls
 in
 w
rit
in
g 
an
d 
re
ad
in
g 
 
 G
en
er
al
 a
w
kw
ar
dn
es
s  
 P
oo
r v
is
ua
l m
ot
or
 c
oo
rd
in
at
io
n 
 
 H
yp
er
 a
ct
iv
ity
  
 D
iff
ic
ul
ty
 c
op
in
g 
ac
cu
ra
te
ly
 fr
om
 a
 m
od
el
  
 S
lo
w
ne
ss
 in
 c
om
pl
et
in
g 
w
or
k 
Ea
si
ly
 c
on
fu
se
d 
by
 in
st
ru
ct
io
ns
  
 P
oo
r s
ho
rt 
te
rm
 o
r l
on
g 
te
rm
 m
em
or
y 
 
B
eh
av
io
r o
fte
n 
in
ap
pr
op
ria
te
 fo
r s
itu
at
io
n
 Ex
pl
ai
ni
ng
 
 Li
st
en
in
g 
 B
 
O
 
O
 
K
 
L E    
T 
 W
ha
t 
ar
e 
th
e 
ea
rly
 w
ar
ni
ng
 
si
gn
s 
of
 
le
ar
ni
ng
 
di
sa
bi
lit
y?
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tiv
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L
ea
rn
er
s 
ac
tiv
ity
 
A
.V
 
A
id
s 
E
va
lu
at
io
n 
 
 
 F
ai
lu
re
 to
 se
e 
co
ns
eq
ue
nc
es
 fo
r h
is
 a
ct
io
n 
 
 O
ve
rly
 d
is
tra
ct
ib
le
 d
iff
ic
ul
ty
 c
on
ce
nt
ra
tin
g 
 
 P
oo
r p
ee
r r
el
at
io
ns
hi
ps
  
 O
ve
rly
 e
xc
ita
bl
e 
du
rin
g 
gr
ou
p 
pl
ay
  
 P
oo
r s
oc
ia
l j
ud
gm
en
t  
 L
ag
s i
n 
de
ve
lo
pm
en
ta
l m
ile
s s
to
ne
s (
Eg
: M
ot
or
, l
an
gu
ag
e)
  
  
D
Y
SL
E
X
IA
 
Pe
op
le
 w
ith
 d
ys
le
xi
a 
us
ua
lly
 h
av
e 
tro
ub
le
 
m
ak
in
g 
th
e 
co
nn
ec
tio
ns
 b
et
w
ee
n 
le
tte
rs
 a
nd
 
so
un
ds
 a
nd
 w
ith
 s
pe
lli
ng
 a
nd
 r
ec
og
ni
zi
ng
 
w
or
ds
.  
Pe
op
le
 
w
ith
 
dy
sl
ex
ia
 
of
te
n 
sh
ow
 
ot
he
r 
id
en
tif
ic
at
io
n 
si
gn
s 
of
 t
he
 c
on
di
tio
n.
 T
he
se
 
m
ay
 in
cl
ud
e 
 

 F
ai
lu
re
 to
 fu
lly
 u
nd
er
st
an
d 
w
ha
t o
th
er
s a
re
 sa
yi
ng
 

 D
iff
ic
ul
ty
 o
rg
an
iz
in
g 
w
rit
te
n 
an
d 
sp
ok
en
 la
ng
ua
ge
 

 D
el
ay
ed
 a
bi
lit
y 
to
 sp
ea
k 

 P
oo
r s
el
f-
ex
pr
es
si
on
 (f
or
 e
xa
m
pl
e,
 sa
yi
ng
 "
th
in
g"
 o
r "
st
uf
f"
 fo
r 
w
or
ds
 n
ot
 re
ca
lle
d)
 

 D
iff
ic
ul
ty
 le
ar
ni
ng
 n
ew
 v
oc
ab
ul
ar
y,
 e
ith
er
 th
ro
ug
h 
re
ad
in
g 
or
 
he
ar
in
g 

 T
ro
ub
le
 le
ar
ni
ng
 fo
re
ig
n 
la
ng
ua
ge
s 

 S
lo
w
ne
ss
 in
 le
ar
ni
ng
 so
ng
s a
nd
 rh
ym
es
 

 S
lo
w
 re
ad
in
g 
as
 w
el
l a
s g
iv
in
g 
up
 o
n 
lo
ng
er
 re
ad
in
g 
ta
sk
s 

 D
iff
ic
ul
ty
 u
nd
er
st
an
di
ng
 q
ue
st
io
ns
 a
nd
 fo
llo
w
in
g 
di
re
ct
io
ns
 
 
 
 
             M
en
tio
n 
an
y 
fo
ur
 s
ig
ns
 a
nd
 
sy
m
pt
om
s 
of
 
dy
sl
ex
ia
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A
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A
id
s 
E
va
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at
io
n 
 
 
 

 P
oo
r s
pe
lli
ng
 

 D
iff
ic
ul
ty
 re
ca
lli
ng
 n
um
be
rs
 in
 se
qu
en
ce
 (f
or
 e
xa
m
pl
e,
 te
le
ph
on
e 
nu
m
be
rs
 a
nd
 a
dd
re
ss
es
) 

 T
ro
ub
le
 d
is
tin
gu
is
hi
ng
 le
ft 
fr
om
 ri
gh
t  
Ex
am
pl
es
:  

 7
KH
G
\V
OH
[L
F
P
D\
UH
YH
UV
H
OH
WWH
UV
OL
NH
µE
¶D
QG
µG
¶R
Uµ
S¶
D
QG
µT
¶
ei
th
er
 w
he
n 
re
ad
in
g 
or
 w
rit
in
g.
  

 +
H
P
D\
LQ
YH
UW
OH
WWH
UV
UH
DG
LQ
J
DQ
G
Z
ULW
LQ
J
µQ
¶D
Vµ
X¶
µ
P
¶D
Vµ
Z
¶
µG
¶
DV
µT
¶
µS
¶D
Vµ
E¶
µ
I¶
D
Vµ
W¶
 

 +
H
P
D\
UH
DG
R
UZ
ULW
H
Z
RU
GV
µQ
R¶
IR
Uµ
RQ
¶
µU
DW
¶I
RU
µW
DU
¶
µZ
RQ
¶I
RU

µQ
RZ
¶
µV
DZ
¶I
RU
µZ
DV
¶
 

 H
e 
m
ay
 re
ad
 o
r w
rit
e 
17
 fo
r 7
1 
 

 +
H
P
D\
UH
DG
µI
HO
W¶
DV
µO
HI
W¶
µD
FW
¶D
Vµ
FD
W¶
3
XW
VO
HW
WH
UV
LQ
Z
UR
QJ

or
de
r)
  

 +
H
P
D\
S
XW
V
\O
OD
EO
HV
LQ
Z
UR
QJ
R
UG
HU
D
Vµ
DQ
LP
DO
¶D
Vµ
DH
P
LD
O¶

µH
QH
P
\¶
D
Vµ
HP
HQ
\¶
 

 H
e 
m
ay
 o
m
it 
le
tte
rs
 ie
 re
ad
in
g 
or
 w
rit
in
g 
ca
t f
or
 c
ar
t, 
w
et
 fo
r w
en
t, 
si
ng
 fo
r s
tri
ng
.  
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A
id
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E
va
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at
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D
Y
SG
R
A
PH
IA
 
D
ys
gr
ap
hi
a 
is
 c
ha
ra
ct
er
iz
ed
 b
y 
pr
ob
le
m
s w
ith
 w
rit
in
g.
 
 Th
is
 d
is
or
de
r m
ay
 c
au
se
 a
 c
hi
ld
 to
 b
e 
te
ns
e 
an
d 
aw
kw
ar
d 
w
he
n 
ho
ld
in
g 
a 
pe
n 
or
 p
en
ci
l, 
ev
en
 t
o 
th
e 
ex
te
nt
 o
f 
co
nt
or
tin
g 
hi
s 
or
 h
er
 b
od
y.
 A
 c
hi
ld
 
w
ith
 v
er
y 
po
or
 h
an
dw
rit
in
g 
th
at
 h
e 
or
 
sh
e 
do
es
 
no
t 
ou
tg
ro
w
 
m
ay
 
ha
ve
 
dy
sg
ra
ph
ia
.  
O
th
er
 
si
gn
s 
of
 
ea
rly
 
id
en
tif
ic
at
io
n 
th
is
 c
on
di
tio
n 
m
ay
 in
cl
ud
e 
 
 
A
 st
ro
ng
 d
is
lik
e 
of
 w
rit
in
g 
an
d/
or
 d
ra
w
in
g 
 
Pr
ob
le
m
s w
ith
 g
ra
m
m
ar
 
 
Tr
ou
bl
e 
w
rit
in
g 
do
w
n 
id
ea
s 
 
A
 q
ui
ck
 lo
ss
 o
f e
ne
rg
y 
an
d 
in
te
re
st
 w
hi
le
 w
rit
in
g 
 
Tr
ou
bl
e 
w
rit
in
g 
do
w
n 
th
ou
gh
ts
 in
 a
 lo
gi
ca
l s
eq
ue
nc
e 
 
Sa
yi
ng
 w
or
ds
 o
ut
 lo
ud
 w
hi
le
 w
rit
in
g 
 
Le
av
in
g 
w
or
ds
 u
nf
in
is
he
d 
or
 o
m
itt
in
g 
th
em
 w
he
n 
w
rit
in
g 
se
nt
en
ce
s  
  
 
 
 
      H
ow
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ill
 y
ou
 
id
en
tif
y 
dy
sg
ra
ph
ic
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A
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A
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E
va
lu
at
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n 
 
 
D
Y
SC
A
LC
U
LI
A
 
Si
gn
s 
of
 
th
is
 
di
sa
bi
lit
y 
in
cl
ud
e 
pr
ob
le
m
s 
un
de
rs
ta
nd
in
g 
ba
si
c 
ar
ith
m
et
ic
 c
on
ce
pt
s, 
su
ch
 a
s f
ra
ct
io
ns
, 
nu
m
be
r l
in
es
, a
nd
 p
os
iti
ve
 a
nd
 n
eg
at
iv
e 
nu
m
be
rs
. 
O
th
er
 sy
m
pt
om
s m
ay
 in
cl
ud
e:  
 
D
iff
ic
ul
ty
 w
ith
 m
at
h-
re
la
te
d 
w
or
d 
pr
ob
le
m
s 
 
Tr
ou
bl
e 
m
ak
in
g 
ch
an
ge
 in
 c
as
h 
tra
ns
ac
tio
ns
 
 
M
es
si
ne
ss
 in
 p
ut
tin
g 
m
at
h 
pr
ob
le
m
s o
n 
pa
pe
r 
 
Tr
ou
bl
e 
re
co
gn
iz
in
g 
lo
gi
ca
l i
nf
or
m
at
io
n 
se
qu
en
ce
s (
fo
r e
xa
m
pl
e,
 
st
ep
s i
n 
m
at
h 
pr
ob
le
m
s)
 
 
Tr
ou
bl
e 
w
ith
 u
nd
er
st
an
di
ng
 th
e 
tim
e 
se
qu
en
ce
 o
f e
ve
nt
s 
 
D
iff
ic
ul
ty
 w
ith
 v
er
ba
lly
 d
es
cr
ib
in
g 
m
at
h 
pr
oc
es
se
s 
Th
e 
ex
am
pl
es
 a
re
: 
 T
he
 d
ys
le
xi
c 
m
ay
 h
av
e 
a 
pr
ob
le
m
 w
ith
 n
um
be
rs
 a
nd
 c
al
cu
la
tio
ns
 
in
vo
lv
in
g 
ad
di
ng
, s
ub
tra
ct
in
g 
an
d 
tim
et
ab
le
s. 
 
 H
e 
m
ay
 b
e 
co
nf
us
ed
 b
y 
si
m
ila
r l
oo
ki
ng
 m
at
he
m
at
ic
al
 si
gn
s +
 a
nd
 
X
, ,
 +
, =
, <
, >
.  
 H
e 
m
ay
 n
ot
 g
ra
sp
 th
at
 th
e 
w
or
ds
 d
iff
er
en
ce
, r
ed
uc
tio
n 
an
d 
m
in
us
 a
ll 
su
gg
es
t s
ub
tra
ct
io
n.
  
 
Th
e 
dy
sl
ex
ic
 m
ay
 re
ve
rs
e 
nu
m
be
rs
 a
nd
 re
ad
 o
r w
rit
e 
17
 fo
r 7
1.
  
 
 
 
  
 
W
ha
t 
ar
e 
th
e 
id
en
tif
yi
ng
 
si
gn
s 
of
 
dy
sc
al
cu
lia
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 H
e 
m
ay
 tr
an
sp
os
e 
nu
m
be
rs
 7
52
 - 
57
2.
  
 H
e 
m
ay
 h
av
e 
a 
di
ff
ic
ul
ty
 w
ith
 m
en
ta
l a
rit
hm
et
ic
  
 D
Y
SP
R
A
X
IA
 
A
 p
er
so
n 
w
ith
 d
ys
pr
ax
ia
 h
as
 p
ro
bl
em
s 
w
ith
 m
ot
or
 
ta
sk
s, 
su
ch
 a
s 
ha
nd
-e
ye
 c
oo
rd
in
at
io
n,
 t
ha
t 
ca
n 
in
te
rf
er
e 
w
ith
 l
ea
rn
in
g.
 S
om
e 
ot
he
r 
sy
m
pt
om
s 
of
 
th
is
 c
on
di
tio
n 
in
cl
ud
e:
 
 P
ro
bl
em
s o
rg
an
iz
in
g 
on
es
el
f a
nd
 o
ne
's 
th
in
gs
 
 B
re
ak
in
g 
th
in
gs
 
 T
ro
ub
le
 w
ith
 ta
sk
s t
ha
t r
eq
ui
re
 h
an
d-
ey
e 
co
or
di
na
tio
n,
 su
ch
 a
s c
ol
or
in
g 
w
ith
in
 th
e 
lin
es
, a
ss
em
bl
in
g 
pu
zz
le
s, 
an
d 
cu
tti
ng
 
pr
ec
is
el
y 
 P
oo
r b
al
an
ce
 
 S
en
si
tiv
ity
 to
 lo
ud
 a
nd
/o
r r
ep
et
iti
ve
 n
oi
se
s, 
su
ch
 a
s t
he
 ti
ck
in
g 
of
 a
 c
lo
ck
 
 S
en
si
tiv
ity
 to
 to
uc
h,
 in
cl
ud
in
g 
irr
ita
tio
n 
ov
er
 
bo
th
er
so
m
e-
fe
el
in
g 
cl
ot
hi
ng
 
 
 
 
 
 
         M
en
tio
n 
an
y 
tw
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of
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ra
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A
.V
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E
va
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io
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LE
A
R
N
IN
G
 D
IS
A
B
IL
IT
IE
S 
IN
 L
A
N
G
U
A
G
E 
(A
PH
A
SI
A
/D
Y
SP
H
A
SI
A
) 
La
ng
ua
ge
 a
nd
 c
om
m
un
ic
at
io
n 
le
ar
ni
ng
 d
is
ab
ili
tie
s i
nv
ol
ve
 th
e 
ab
ili
ty
 to
 
un
de
rs
ta
nd
 o
r p
ro
du
ce
 sp
ok
en
 la
ng
ua
ge
. L
an
gu
ag
e 
is
 a
ls
o 
co
ns
id
er
ed
 
an
 o
ut
pu
t a
ct
iv
ity
 b
ec
au
se
 it
 re
qu
ire
s o
rg
an
iz
in
g 
th
ou
gh
ts
 in
 th
e 
br
ai
n 
an
d 
ca
lli
ng
 u
po
n 
th
e 
rig
ht
 w
or
ds
 to
 v
er
ba
lly
 e
xp
la
in
 so
m
et
hi
ng
 o
r 
co
m
m
un
ic
at
e 
w
ith
 so
m
eo
ne
 e
ls
e.
 
Si
gn
s o
f a
 la
ng
ua
ge
-b
as
ed
 le
ar
ni
ng
 d
is
or
de
r i
nv
ol
ve
 p
ro
bl
em
s w
ith
 v
er
ba
l 
la
ng
ua
ge
 sk
ill
s, 
su
ch
 a
s t
he
 a
bi
lit
y 
to
 re
te
ll 
a 
st
or
y 
an
d 
th
e 
flu
en
cy
 o
f s
pe
ec
h,
 
as
 w
el
l a
s t
he
 a
bi
lit
y 
to
 u
nd
er
st
an
d 
th
e 
m
ea
ni
ng
 o
f w
or
ds
, p
ar
ts
 o
f s
pe
ec
h,
 
di
re
ct
io
ns
, e
tc
. 
SE
N
SO
R
Y
 IN
TE
G
R
A
TI
O
N
 (O
R
 P
R
O
C
ES
SI
N
G
) D
IS
O
R
D
ER
 
Se
ns
or
y 
In
te
gr
at
io
n 
D
is
or
de
r 
is
 a
ss
oc
ia
te
d 
w
ith
 th
e 
ab
ili
ty
 to
 in
te
gr
at
e 
LQ
IR
UP
DW
LR
Q
IU
RP
W
KH
E
RG
\¶
V
VH
QV
RU
\
V\
VW
HP
V
Y
LV
XD
O
LQ
SX
W
DX
GL
WR
U\

in
pu
t, 
ol
fa
ct
or
y 
in
pu
t, 
ta
st
e,
 
ta
ct
ile
 
in
pu
t, 
ve
st
ib
ul
ar
 
in
pu
t 
(b
al
an
ce
/m
ov
em
en
t),
 a
nd
 p
ro
pr
io
ce
pt
iv
e 
in
pu
t 
(p
os
iti
on
). 
In
fo
rm
at
io
n 
fr
om
 t
he
 s
en
se
s 
ar
e 
no
t 
in
te
rp
re
te
d 
in
 w
ay
s 
th
at
 i
t 
ca
n 
be
 u
se
d 
ef
fic
ie
nt
ly
 b
y 
th
e 
br
ai
n.
 A
 s
tu
de
nt
 w
ith
 a
 s
en
so
ry
 in
te
gr
at
io
n 
di
so
rd
er
 
m
ig
ht
 p
re
se
nt
 so
m
e 
of
 th
e 
fo
llo
w
in
g 
di
ff
ic
ul
tie
s:
  
 
 e
xt
re
m
el
y 
ov
er
- o
r u
nd
er
-r
ea
ct
iv
e 
to
 se
ns
es
, s
uc
h 
as
 to
uc
h,
 so
un
d,
 
lig
ht
, s
m
el
ls
 o
r a
ny
th
in
g 
pu
t i
nt
o 
th
e 
m
ou
th
  
 
 
 
 
H
ow
 w
ill
 y
ou
 
id
en
tif
y 
th
e 
ch
ild
 
w
ith
 
dy
sp
ha
si
a?
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 s
tro
ng
 o
ve
r-
 o
r u
nd
er
-r
es
po
ns
iv
en
es
s t
o 
m
ov
em
en
t: 
e.
g.
 a
vo
id
s 
m
ov
em
en
t o
r c
ra
ve
s i
t, 
st
ar
tle
s e
as
ily
, s
ee
m
s c
lu
m
sy
, c
ar
el
es
s  
 h
av
in
g 
a 
st
ro
ng
 a
ttr
ac
tio
n 
to
 o
r d
is
lik
e 
fo
r g
et
tin
g 
m
es
sy
 
 
NQ
RZ
LQ
J
Z
KH
UH
R
QH
¶V
E
RG
\
LV
LQ
VS
DF
H
 
 k
no
w
in
g 
ho
w
 m
uc
h 
ph
ys
ic
al
 p
re
ss
ur
e 
to
 a
pp
ly
 to
 so
m
et
hi
ng
  
 u
nu
su
al
ly
 h
ig
h 
or
 lo
w
 a
ct
iv
ity
 le
ve
l, 
or
 ra
pi
dl
y 
m
ov
in
g 
fr
om
 o
ne
 to
 
th
e 
ot
he
r 
 c
al
m
in
g 
on
es
el
f o
r u
nw
in
di
ng
  
 s
oc
ia
l e
m
ot
io
na
l p
ro
bl
em
s, 
e.
g.
 e
as
ily
 fr
us
tra
te
d,
 ta
nt
ru
m
s, 
ac
tin
g 
ou
t, 
po
or
 se
lf 
co
nc
ep
t, 
 
  
m
ak
in
g 
sm
oo
th
 tr
an
si
tio
ns
  
 b
ei
ng
 e
as
ily
 d
is
tra
ct
ed
  
 c
ar
ry
in
g 
ou
t s
m
al
l o
r l
ar
ge
 m
ot
or
 ta
sk
s 
 
 
 
 
 
  H
ow
 w
ill
 y
ou
 
id
en
tif
y 
th
e 
ch
ild
 
w
ith
 
se
ns
or
y 
in
te
gr
at
io
n 
di
so
rd
er
? 
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40
 
m
ts
 
 de
sc
rib
e 
th
e 
m
an
ag
em
en
t 
of
 le
ar
ni
ng
 
di
sa
bi
lit
y 
 
M
A
N
A
G
EM
EN
T 
 F
O
R
 L
EA
R
N
IN
G
 D
IS
A
B
IL
IT
IE
S 
Pe
op
le
 w
ith
 le
ar
ni
ng
 d
is
ab
ili
tie
s a
nd
 d
is
or
de
rs
 c
an
 le
ar
n 
st
ra
te
gi
es
 fo
r 
co
pi
ng
 w
ith
 th
ei
r d
is
ab
ili
tie
s. 
G
et
tin
g 
he
lp
 e
ar
lie
r i
nc
re
as
es
 th
e 
lik
el
ih
oo
d 
fo
r s
uc
ce
ss
 in
 sc
ho
ol
 a
nd
 la
te
r i
n 
lif
e.
 If
 le
ar
ni
ng
 d
is
ab
ili
tie
s 
re
m
ai
n 
un
tre
at
ed
, a
 c
hi
ld
 m
ay
 b
eg
in
 to
 fe
el
 fr
us
tra
te
d 
w
ith
 sc
ho
ol
w
or
k,
 
w
hi
ch
 c
an
 le
ad
 to
 lo
w
 se
lf-
es
te
em
, d
ep
re
ss
io
n,
 a
nd
 o
th
er
 p
ro
bl
em
s. 
B
el
ow
 a
re
 ju
st
 a
 fe
w
 e
xa
m
pl
es
 o
f w
ay
s e
du
ca
to
rs
 h
el
p 
ch
ild
re
n 
w
ith
 
sp
ec
ifi
c 
le
ar
ni
ng
 d
is
ab
ili
tie
s. 
 D
ys
le
xi
a 
 S
pe
ci
al
 te
ac
hi
ng
 te
ch
ni
qu
es
. T
he
se
 c
an
 in
cl
ud
e 
he
lp
in
g 
a 
ch
ild
 le
ar
n 
th
ro
ug
h 
m
ul
tis
en
so
ry
 e
xp
er
ie
nc
es
 a
nd
 b
y 
pr
ov
id
in
g 
im
m
ed
ia
te
 
IH
HG
ED
FN
WR
VW
UH
QJ
WK
HQ
D
F
KL
OG
¶V
D
EL
OLW
\
WR
UH
FR
JQ
L]
H
Z
RU
GV
 
 
C
la
ss
ro
om
 m
od
ifi
ca
tio
ns
. F
or
 e
xa
m
pl
e,
 te
ac
he
rs
 c
an
 g
iv
e 
st
ud
en
ts
 
w
ith
 d
ys
le
xi
a 
ex
tra
 ti
m
e 
to
 fi
ni
sh
 ta
sk
s a
nd
 p
ro
vi
de
 ta
pe
d 
te
st
s t
ha
t 
al
lo
w
 th
e 
ch
ild
 to
 h
ea
r t
he
 q
ue
st
io
ns
 in
st
ea
d 
of
 re
ad
in
g 
th
em
. 
 U
se
 o
f t
ec
hn
ol
og
y.
 C
hi
ld
re
n 
w
ith
 d
ys
le
xi
a 
m
ay
 b
en
ef
it 
fr
om
 
lis
te
ni
ng
 to
 b
oo
ks
 o
n 
ta
pe
 o
r u
si
ng
 w
or
d-
pr
oc
es
si
ng
 p
ro
gr
am
s w
ith
 
sp
el
l-c
he
ck
 fe
at
ur
es
. 
 
   Ex
pl
ai
ni
ng
  
   Li
st
en
in
g 
 
   B
 
O
 
O
 
K
 
L E T 
     H
ow
 w
ill
 y
ou
 
m
an
ag
e 
th
e 
ch
ild
 
w
ith
 
le
ar
ni
ng
 
di
sa
bi
lit
y?
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D
ys
gr
ap
hi
a 
 S
pe
ci
al
 to
ol
s. 
Te
ac
he
rs
 c
an
 o
ff
er
 o
ra
l e
xa
m
s, 
pr
ov
id
e 
a 
no
te
-ta
ke
r, 
an
d/
or
 a
llo
w
 th
e 
ch
ild
 to
 v
id
eo
ta
pe
 re
po
rts
 in
st
ea
d 
of
 w
rit
in
g 
th
em
. 
 U
se
 o
f t
ec
hn
ol
og
y.
 A
 c
hi
ld
 w
ith
 d
ys
gr
ap
hi
a 
ca
n 
be
 ta
ug
ht
 to
 u
se
 
w
or
d-
pr
oc
es
si
ng
 p
ro
gr
am
s o
r a
n 
au
di
o 
re
co
rd
er
 in
st
ea
d 
of
 w
rit
in
g 
by
 h
an
d.
 
 O
th
er
 w
ay
s o
f r
ed
uc
in
g 
th
e 
ne
ed
 fo
r 
w
ri
tin
g.
 T
ea
ch
er
s c
an
 p
ro
vi
de
 
no
te
s, 
ou
tli
ne
s, 
an
d 
pr
ep
rin
te
d 
st
ud
y 
sh
ee
ts
. 
D
ys
ca
lc
ul
ia
 
 V
is
ua
l t
ec
hn
iq
ue
s. 
Fo
r e
xa
m
pl
e,
 te
ac
he
rs
 c
an
 d
ra
w
 p
ic
tu
re
s o
f w
or
d 
pr
ob
le
m
s a
nd
 sh
ow
 th
e 
st
ud
en
t h
ow
 to
 u
se
 c
ol
or
ed
 p
en
ci
ls
 to
 
di
ff
er
en
tia
te
 p
ar
ts
 o
f p
ro
bl
em
s. 
 U
se
 o
f m
em
or
y 
ai
ds
. R
hy
m
es
 a
nd
 m
us
ic
 a
re
 a
m
on
g 
th
e 
te
ch
ni
qu
es
 
th
at
 c
an
 b
e 
us
ed
 to
 h
el
p 
a 
ch
ild
 re
m
em
be
r m
at
h 
co
nc
ep
ts
. 
 U
se
 o
f c
om
pu
te
rs
. A
 c
hi
ld
 w
ith
 d
ys
ca
lc
ul
ia
 c
an
 u
se
 a
 c
om
pu
te
r f
or
 
dr
ill
s a
nd
 p
ra
ct
ic
e.
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at
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D
ys
pr
ax
ia
 
 
Q
ui
et
 le
ar
ni
ng
 e
nv
ir
on
m
en
t. 
To
 h
el
p 
a 
ch
ild
 d
ea
l w
ith
 se
ns
iti
vi
ty
 to
 
no
is
e 
an
d 
di
st
ra
ct
io
ns
, e
du
ca
to
rs
 c
an
 p
ro
vi
de
 th
e 
yo
un
gs
te
r w
ith
 a
 
qu
ie
t p
la
ce
 fo
r t
es
ts
, s
ile
nt
 re
ad
in
g,
 a
nd
 o
th
er
 ta
sk
s t
ha
t r
eq
ui
re
 
co
nc
en
tra
tio
n.
 
 
A
le
rt
in
g 
th
e 
ch
ild
 in
 a
dv
an
ce
. F
or
 e
xa
m
pl
e,
 a
 c
hi
ld
 w
ho
 is
 se
ns
iti
ve
 
to
 n
oi
se
 m
ay
 b
en
ef
it 
fr
om
 k
no
w
in
g 
in
 a
dv
an
ce
 a
bo
ut
 su
ch
 e
ve
nt
s a
s 
fir
e 
dr
ill
s a
nd
 a
ss
em
bl
ie
s. 
 
O
cc
up
at
io
na
l t
he
ra
py
. E
xe
rc
is
es
 th
at
 fo
cu
s o
n 
th
e 
ta
sk
s o
f d
ai
ly
 
liv
in
g 
ca
n 
he
lp
 a
 c
hi
ld
 w
ith
 p
oo
r c
oo
rd
in
at
io
n.
 
TE
A
C
H
IN
G
 S
TR
A
TE
G
IE
S 
A
N
D
 R
O
LE
 O
F 
TE
A
C
H
ER
 F
O
R
 
C
H
IL
D
R
EN
 W
IT
H
 L
EA
R
N
IN
G
 D
IS
A
B
IL
IT
IE
S:
 
C
hi
ld
re
n 
w
ith
 
le
ar
ni
ng
 
di
sa
bi
lit
ie
s 
sh
ow
 
gr
ea
te
r 
le
ar
ni
ng
 
w
he
n 
te
ch
ni
qu
es
 l
ik
e 
ta
sk
 a
na
ly
si
s, 
pe
er
 t
ea
ch
in
g,
 c
oo
pe
ra
tiv
e 
le
ar
ni
ng
, 
le
ar
ni
ng
 c
or
ne
rs
 a
nd
 m
ul
tis
en
so
ry
 a
pp
ro
ac
h 
ar
e 
us
ed
. 
Th
e 
fo
llo
w
in
g 
st
ra
te
gi
es
 w
ou
ld
 b
e 
he
lp
fu
l t
o 
bo
th
 th
e 
pa
re
nt
s a
nd
 te
ac
he
rs
 w
he
n 
try
in
g 
to
 te
ac
h 
su
ch
 c
hi
ld
re
n.
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St
ra
te
gi
es
 fo
r 
re
ad
in
g 
sk
ill
s:
 
 P
re
pa
re
 th
e 
st
ud
en
t b
y 
pr
es
en
tin
g 
ne
w
 c
on
ce
pt
s a
nd
 v
oc
ab
ul
ar
y.
 
 G
ui
de
 th
e 
st
ud
en
t i
n 
to
 re
ad
in
g 
a 
st
or
y 
by
 a
sk
in
g 
qu
es
tio
ns
 w
hi
ch
 
br
in
g 
up
 th
e 
pu
rp
os
e 
or
 g
oa
l o
f t
he
 re
ad
in
g.
 
 D
ev
el
op
 o
r s
tre
ng
th
en
 sk
ill
s r
el
at
in
g 
to
 th
e 
m
at
er
ia
l t
hr
ou
gh
 d
ril
ls
 
or
 w
or
ks
he
et
 a
ct
iv
iti
es
. 
 A
ss
ig
n 
w
or
k 
in
 o
rd
er
 to
 a
pp
ly
 th
e 
sk
ill
s a
cq
ui
re
d 
du
rin
g 
a 
le
ss
on
.  
 R
ea
d 
al
ou
d 
to
 st
ud
en
ts
 re
gu
la
rly
. 
 D
ev
ot
e 
a 
fe
w
 m
in
ut
es
 e
ve
ry
 d
ay
 to
 su
st
ai
ne
d 
si
le
nt
 re
ad
in
g.
 
 U
se
 w
rit
in
g 
ac
tiv
iti
es
 th
at
 p
ro
vi
de
 o
pp
or
tu
ni
tie
s f
or
 th
e 
te
ac
he
r t
o 
m
od
el
 w
rit
in
g 
st
ra
te
gi
es
 a
nd
 sk
ill
s. 
 I
nc
lu
de
 jo
ur
na
l w
rit
in
g 
as
 p
ar
t o
f t
he
 VW
XG
HQ
W¶V
LQ
GL
YL
GX
DO
L]
HG

ed
uc
at
io
na
l p
ro
gr
am
. 
 P
ro
vi
de
 m
ea
ni
ng
fu
l p
rin
te
d 
m
at
er
ia
ls
 in
 th
e 
in
st
ru
ct
io
na
l s
et
tin
g 
(e
.g
. d
ic
tio
na
rie
s, 
ca
te
go
riz
ed
 li
st
s o
f w
or
ds
). 
 E
st
ab
lis
h 
a 
ne
tw
or
k 
of
 c
om
m
un
ic
at
io
n 
w
ith
 o
th
er
 te
ac
he
rs
, a
nd
 th
us
  
 
 
 
 
       L
is
t a
ny
 fo
ur
 
st
ra
te
gi
es
 fo
r 
im
pr
ov
e 
re
ad
in
g 
sk
ill
. 
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 u
si
ng
 h
ol
is
tic
 te
ch
ni
qu
es
 in
 w
or
ki
ng
 w
ith
 su
ch
 st
ud
en
ts
. 
 L
et
 th
e 
ch
ild
 re
ad
 a
lo
ud
 (o
ra
l r
ea
di
ng
). 
If 
th
e 
ch
ild
 m
ak
es
 m
is
ta
ke
s 
th
ey
 c
an
 b
e 
ea
si
ly
 id
en
tif
ie
d 
by
 th
e 
te
ac
he
r a
nd
 c
or
re
ct
ed
. 
 R
ea
di
ng
 c
an
 b
e 
do
ne
 w
ith
 p
ee
rs
 o
r w
ith
 p
ar
en
ts
 (p
ai
re
d 
re
ad
in
g)
. 
Th
is
 w
ill
 e
nh
an
ce
 th
e 
co
nf
id
en
ce
 o
f t
he
 c
hi
ld
. 
 R
ea
di
ng
 in
 a
 g
ro
up
 (c
ho
ra
l r
ea
di
ng
). 
H
er
e 
th
ey
 g
et
 b
ot
h 
au
di
to
ry
 
an
d 
vi
su
al
 st
im
ul
us
 to
 c
or
re
ct
 th
em
se
lv
es
. 
 U
se
 c
ol
or
-c
od
ed
 te
xt
bo
ok
s (
e.
g.
, g
re
en
 e
qu
al
s s
ta
rt,
 re
d 
eq
ua
ls
 st
op
) 
 H
av
e 
a 
sm
al
l g
ro
up
 o
f c
la
ss
 re
ad
 a
lo
ud
 si
m
ul
ta
ne
ou
sl
y.
 
St
ra
te
gi
es
 fo
r 
w
ri
tin
g 
sk
ill
s:
 
 A
 su
ff
ic
ie
nt
 a
m
ou
nt
 o
f t
im
e 
sh
ou
ld
 b
e 
al
lo
ca
te
d 
fo
r w
rit
in
g.
 (e
.g
. 
fo
ur
 ti
m
es
 p
er
 w
ee
k)
 b
ec
au
se
 st
ud
en
ts
 c
an
 le
ar
n 
an
d 
de
ve
lo
p 
as
 
w
rit
er
 o
nl
y 
by
 w
rit
in
g.
 
 E
xp
os
e 
st
ud
en
ts
 to
 a
 b
ro
ad
 ra
ng
e 
of
 w
rit
in
g 
ta
sk
s. 
St
ud
en
ts
 sh
ou
ld
 
pa
rti
ci
pa
te
 in
 w
rit
in
g 
ac
tiv
iti
es
 th
at
 p
re
se
nt
 h
ig
hl
y 
st
ru
ct
ur
ed
 
pr
ob
le
m
-s
ol
vi
ng
 si
tu
at
io
ns
 a
s w
el
l a
s a
ct
iv
iti
es
 th
at
 in
vo
lv
e 
se
lf-
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se
le
ct
ed
 a
nd
 e
xp
re
ss
iv
e 
w
rit
in
g.
 
 C
re
at
e 
a 
so
ci
al
 c
lim
at
e 
co
nd
uc
iv
e 
to
 w
rit
in
g 
de
ve
lo
pm
en
t. 
Te
ac
he
rs
 n
ee
d 
to
 b
e 
en
co
ur
ag
in
g 
in
 a
s n
on
-th
re
at
en
in
g 
en
vi
ro
nm
en
t a
nd
 sh
ou
ld
 tr
y 
to
 d
ev
el
op
 a
 se
ns
e 
of
 c
om
m
un
ity
 b
y 
pr
om
ot
in
g 
st
ud
en
t s
ha
rin
g 
an
d 
co
lla
bo
ra
tio
n.
  
 I
nt
eg
ra
te
 w
rit
in
g 
w
ith
 su
bj
ec
ts
 su
ch
 a
s l
an
gu
ag
e 
an
d 
ar
ts
 so
 a
s t
o 
st
im
ul
at
e 
th
e 
w
rit
in
g 
sk
ill
s. 
 H
el
p 
st
ud
en
ts
 d
ev
el
op
 th
e 
pr
oc
es
se
s c
en
tra
l t
o 
ef
fe
ct
iv
e 
w
rit
in
g.
 
Th
e 
co
m
po
si
tio
n 
pr
oc
es
s o
f w
rit
in
g 
ca
n 
be
 d
iv
id
ed
 in
to
 a
 se
rie
s o
f 
di
sc
re
te
 st
ag
es
 (e
.g
. p
re
 w
rit
e,
 w
rit
e 
an
d 
re
w
rit
e)
, a
nd
 st
ud
en
ts
 c
an
 
be
 ta
ug
ht
 a
pp
ro
pr
ia
te
 ta
sk
-s
pe
ci
fic
 a
nd
 m
et
a 
co
gn
iti
ve
 st
ra
te
gi
es
 
(e
.g
. s
el
f-
 in
st
ru
ct
io
na
l s
tra
te
gy
 tr
ai
ni
ng
). 
 H
el
p 
st
ud
en
ts
 d
ev
el
op
 e
xp
lic
it 
kn
ow
le
dg
e 
ab
ou
t t
he
 
ch
ar
ac
te
ris
tic
s o
f g
oo
d 
w
rit
in
g.
 S
tu
de
nt
s s
ho
ul
d 
be
 g
iv
en
 
ex
po
su
re
 to
 th
e 
ch
ar
ac
te
ris
tic
s o
f v
ar
io
us
 li
te
ra
ry
 c
om
po
si
tio
n 
ei
th
er
 th
ro
ug
h 
re
ad
in
g 
or
 te
ac
he
r p
re
se
nt
at
io
n 
of
 w
rit
in
g 
or
 li
ve
 
m
od
el
s t
ha
t i
nc
or
po
ra
te
 a
 sp
ec
ifi
c 
sk
ill
 o
r s
ty
le
. 
 
 
 
 
      W
ha
t w
ill
 b
e 
th
e 
w
rit
in
g 
st
ra
te
gi
es
? 
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 H
el
p 
st
ud
en
ts
 d
ev
el
op
 th
e 
sk
ill
s a
nd
 a
bi
lit
ie
s t
o 
ca
rr
y 
ou
t m
or
e 
so
ph
is
tic
at
ed
 c
om
po
si
ng
 p
ro
ce
ss
es
. 
 A
ss
is
t s
tu
de
nt
s i
n 
th
e 
de
ve
lo
pm
en
t o
f g
oa
ls
 fo
r i
m
pr
ov
in
g 
th
ei
r 
w
rit
te
n 
pr
od
uc
ts
. 
St
ra
te
gi
es
 fo
r 
m
at
he
m
at
ic
s:
 
 U
se
 m
an
ip
ul
at
iv
e 
su
ch
 a
s b
ut
to
ns
 a
nd
 b
ea
ds
. L
et
 th
e 
st
ud
en
ts
 d
ro
p 
be
ad
s i
nt
o 
a 
cl
ea
r p
la
st
ic
 c
up
 a
nd
 c
ou
nt
 w
hi
le
 se
ei
ng
 h
ow
 m
an
y 
be
ad
s r
ep
re
se
nt
 th
e 
nu
m
be
r. 
Th
e 
ch
ild
 a
ls
o 
ge
ts
 a
ud
ito
ry
 in
pu
t t
o 
su
pp
or
t t
hi
s c
on
ce
pt
. 
 U
se
 v
isu
al
s. 
M
at
er
ia
ls
 fo
r y
ou
ng
er
 st
ud
en
ts
 u
su
al
ly
 h
av
e 
a 
ge
ne
ro
us
 d
is
pl
ay
 o
f v
is
ua
l i
llu
st
ra
tio
ns
. M
at
er
ia
ls
 fo
r o
ld
er
 p
up
ils
 
te
nd
 to
 re
ly
 m
or
e 
on
 a
bs
tra
ct
 p
re
se
nt
at
io
ns
. A
 te
ac
he
r m
ay
 n
ee
d 
to
 
su
pp
le
m
en
t t
ea
ch
in
g 
by
 d
ra
w
in
g 
an
d 
co
ns
tru
ct
in
g 
vi
su
al
 
re
pr
es
en
ta
tio
ns
. 
 T
ry
 p
ro
vi
di
ng
 v
er
ba
l r
ei
nf
or
ce
m
en
t w
ith
 v
isu
al
 m
at
er
ia
l. 
D
es
cr
ib
in
g 
th
e 
co
m
pu
ta
tio
n 
pr
oc
es
s w
hi
le
 w
or
ki
ng
 p
ro
bl
em
s a
lo
ng
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 c
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pp
in
g 
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 a
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th
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 e
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l 
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Tr
y 
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in
g 
ta
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 p
re
se
nt
at
io
ns
. T
he
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 c
an
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e 
m
at
er
ia
ls
 su
ch
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nd
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be
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 st
rip
s o
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 le
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 d
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 A
no
th
er
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pe
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f t
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ac
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r o
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 c
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 c
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C
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or
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ar
ki
ng
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en
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 b
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 to
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st
ep
s a
nd
 d
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io
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l a
tte
nt
io
n 
to
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 c
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m
 fo
r e
ac
h 
as
sig
nm
en
t. 
Th
e 
re
fe
re
nt
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 c
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P
H
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VL
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C
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r w
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l, 
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 in
 re
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 d
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m
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s b
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 c
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 d
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 c
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 U
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, e
xp
er
ts
 w
or
k 
to
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el
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s b
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hi
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 d
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 D
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Im
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t A
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D
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 p
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 p
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 d
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s. 
 
 In
di
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iz
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tio
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og
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 (I
E
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) 
A
 c
hi
ld
 w
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 sh
ou
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 re
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In
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ra
m
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rit
te
n 
ed
uc
at
io
n 
pl
an
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iv
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 L
is
ts
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or
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 c
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 c
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 c
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s c
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 T
he
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R
O
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TH
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PA
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EN
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re
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be
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 th
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wi
ng
 in
 m
in
d:
 
 F
os
te
r f
ee
lin
gs
 o
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el
f-
es
te
em
 in
 y
ou
r c
hi
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. 
 D
o 
no
t c
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pa
re
 th
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pe
rf
or
m
an
ce
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he
ir 
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ild
 w
ith
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th
er
 
si
bl
in
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ll 
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 c
om
pe
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e 
st
re
ng
th
s 
m
us
t b
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 c
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re
n 
ov
er
co
m
e 
ad
ve
rs
ity
 a
nd
 b
ec
om
e 
re
si
lie
nt
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 c
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 c
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r c
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 to
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 c
an
 h
el
p 
th
e 
ch
ild
re
n 
de
al
 e
ff
ec
tiv
el
y 
w
ith
 th
ei
r m
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 p
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sc
ho
ol
 c
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 c
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APPENDIX- VI 
INFORMED CONSENT 
 
Investigator                  : Ms. Amali Rani.B.  
Name of Participant   : 
Age/sex        : 
Date          : 
Name of the institution:. 
Title                           :  ³A study to assess the effectiveness of 
psycho education module on knowledge regarding early 
identification of children with learning disability among primary 
VFKRROWHDFKHUVLQVHOHFWHGVFKRROVDW&KHQQDL´  
 
Documentation of the informed consent: (legal representative 
can sign if the participant is minor or competent).  
I             have read/it has been read for me, the 
information      in this form. I was free to ask any questions and they 
have been answered. I am exercising my free power of choice, hereby 
give my consent to be included as a participant in the study.  
I have read and understood this consent form and the 
information provided to me. 
I have had the consent document explained in detail to me.  
I have been explained about the nature of my study.  
[147] 
 
My rights and responsibilities have been explained to me by 
the investigator. 
I agree to cooperate with the investigator 
 I have not participated in any research study at any time.  
I am aware of the fact that I can opt out of the study at any 
time without having to give any reason  
I hereby give permission to the investigators to release the 
information obtained from me as a result of participation in this 
study to the regulatory authorities, government agencies and 
Institutional ethics committee. I understand that they are publicly 
presented. 
My identity will be kept confidential if my data are publicly 
presented. 
I am aware that I have any question during this study; I should 
contact the concerned investigator.  
 
[148] 
 
Signature of Investigator        Signature of Participants 
 
   Date                    Date 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
[149] 
 
INFORMATION TO PARTICIPANTS 
 
Title                                ³$ VWXG\ WRDVVHVV WKH HIIHFWLYHQHVV
of psycho education module on knowledge regarding early 
identification of children with learning disability among primary 
VFKRROWHDFKHUVLQVHOHFWHGVFKRROVDW&KHQQDL´  
Name of the Participant : 
Date    : 
Age/sex   :      
Investigator             : Ms. Amali Rani.B 
Name of the institution :  
Enrolment No  : 
You are invited to take part in this study. The information in this 
document is meant to help you decide whether or not to take part. Please 
feel free to ask if you have any queries or concerns.  
You are being asked to Cooperative in this study being conducted 
in selected primary schools at Chennai.  
What is the Purpose of the Research (explain briefly) 
 This research is conducted to evaluate the effectiveness of 
psycho education module regarding early identification of children with  
learning disability among primary school teachers. We have obtained 
permission from the Institutional Ethics Committee.  
Study Procedures 
x Study will be conducted after approval of ethics committee   
[150] 
 
x  A written formal permission will be obtained from authorities of 
Chennai corporation- education department to conduct study.  
x The purpose of study will be explained to the participants. 
x The investigator will obtain informed consent. 
x The investigator will assess the knowledge of primary school teachers 
by pre test self administered questionnaire.  
x Psycho education will be given early identification of learning disability. 
x Post test will be conducted for each school students using the same 
questionnaire 
Possible benefits to other people 
          The result of the research may provide benefits to the primary 
school teachers in terms of knowledge of early identification of learning 
disability  
Confidentiality of the information obtained from you         You have 
the right to confidentiality regarding the privacy of your personal 
details. The information from this study, if published in scientific 
journals or presented at scientific meetings, will not reveal your identity. 
How will your decision not to participate in the study affect you?         
Your decisions not to participate in this research study will not affect 
your activity of daily living, medical care or your relationship with 
investigator or the institution. 
Can you decide to stop participating in the study once you start?         
The participation in this research is purely voluntary and you have the 
right to withdraw from this study at any time during course of the study 
without giving any reasons. 
Your Privacy in the research will be maintained throughout study. In the 
event of any publications or presentation resulting from the research, no 
personally identifiable information will be shared. 
  
  
Signature of Investigator   Signature of Participants 
 
   Date          Date 
 
[151] 
 
 
´ôÒ¾ø ÀÊÅõ 
 
¬Ã¡öîº¢ ¾¨ÄôÒ :¸üÈÄ¢ø þÂÄ¡¨Á ¯ûÇ 
ÌÆó¨¾¸¨Ç ¬ÃõÀ ¿¢¨ÄÂ¢ø ¸ñ¼È¢¾ø ÌÈ¢ò¾ «È¢× 
º¡÷ó¾ ÀÊôÀ¢¨É¨Â ÁÉ¿Ä ¸øÅ¢ ãÄõ ¦¾¡¼ì¸ôÀûÇ¢ 
¬º¢¡¢Â÷¸ÙìÌ ÅÆíì¸¢ÂÀ¢ý ±üÀÎõ Å¢¨Ç×¸û ÌÈ¢ò¾ 
¬ö× 
¬öÅ¡Ç÷ ¦ÀÂ÷  : À¡. «ÁÄ¢ Ã¡½¢ 
 Àí§¸üÀ¡Ç÷  ¦ÀÂ÷ : 
§¾¾¢    : 
ÅÂÐ/À¡ø   : 
 
x ¬öÅ¡Ç÷  §Áü¦¸¡ûÙõ ¬Ã¡öîº¢Â¢ø Àí§¸ü¸ Â¡Õ¨¼Â 
¸ð¼¡ÂÓÁ¢ýÈ¢ ÓØÁÉÐ¼Ûõ ÍÂ¿¢¨É×¼Ûõ 
ºõÁ¾¢ì¸¢§Èý. 
x ¬öÅ¡Ç÷ §Áü¦¸¡ûÇ §À¡Ìõ À¡¢§º¡¾¨É¸¨Ç Á¢¸ 
¦¾Ç¢Å¡¸ Å¢Çì¸¢ìÜÈ¢É¡÷. 
x ±ÉìÌ Å¢ÕôÀÁ¢øÄ¡¾ Àðºò¾¢ø ¬Ã¡öîº¢Â¢Ä¢ÕóÐ 
±ó§¿ÃÓõ Å¢Ä¸Ä¡õ ±ýÀ¨¾Ôõ ¬öÅ¡Ç÷ ãÄõ «È¢óÐ 
¦¸¡ñ§¼ý. 
x þó¾ ¬Ã¡öîº¢ ´ôÒ¾ø ¸Ê¾ò¾¢ø ¯ûÇ Å¢ÅÃí¸¨Ç ¿ýÌ 
Ò¡¢óÐ¦¸¡ñ§¼ý. ±ÉÐ ¯¡¢¨Á¸û ÁüÚõ ¸¼¨Á¸û 
¬Ã¡öîº¢Â¡Ç÷ ãÄõ Å¢Çì¸Àð¼Ð. 
x ¿¡ý ¬Ã¡öîº¢Â¡ÇÕ¼ý ´òÐ¨Æì¸ 
ºõÁ¾¢ì¸¢§Èý.±ÉìÌ ²§¾Ûõ ¯¼ø¿ÄÌ¨È× ²üÀð¼¡ø 
¬Ã¡öîº¢Â¡Ç¡¢¼õ ¦¾¡¢Å¢ô§Àý. 
x ¿¡ý §ÅÚ ±ó¾ ¬Ã¡öîº¢Öõ ¾üºÁÂõ þ¼õ¦ÀÈÅ¢ø¨Ä 
±ýÀ¨¾ ¦¾¡¢Å¢òÐ¦¸¡û¸¢§Èý. 
x þó¾ ¬Ã¡öîº¢Â¢ý ¾¸Åø¸¨Ç ¦ÅÇ¢Â¢¼ ºõÁ¾¢ì¸¢§Èý. 
«ôÀÊ ¦ÅÇ¢Â¢Îõ§À¡Ð ±ý «¨¼Â¡Çõ ¦ÅÇ¢ÅÃ¡Ð 
±ýÀ¨¾ «È¢§Åý. 
[152] 
 
x ±ÉìÌ þó¾ ´ôÒ¾ø ¸Ê¾ò¾¢ý ¿¸ø ¦¸¡Îì¸Àð¼Ð. 
                                                                                                          
¬öÅ¡Ç÷¨¸¦Â¡ôÀõ                           Àí§¸üÀ¡Ç÷ 
¨¸¦Â¡ôÀõ                                    
 
                                                             
 §¾¾¢                                                        §¾¾¢ 
 
¬Ã¡öîº¢ ¾¸Åø ¾¡û 
  
¬Ã¡öîº¢ ¾¨ÄôÒ :  
 
¸üÈÄ¢ø þÂÄ¡¨Á ¯ûÇ ÌÆó¨¾¸¨Ç ¬ÃõÀ ¿¢¨ÄÂ¢ø 
¸ñ¼È¢¾ø ÌÈ¢ò¾ «È¢× º¡÷ó¾ ÀÊôÀ¢¨É¨Â ÁÉ¿Ä ¸øÅ¢ 
ãÄõ ¦¾¡¼ì¸ôÀûÇ¢ ¬º¢¡¢Â÷¸ÙìÌ ÅÆí¸¢ÂÀ¢ý ±üÀÎõ 
Å¢¨Ç×¸û ÌÈ¢ò¾ ¬ö× 
 
¬öÅ¡Ç÷ ¦ÀÂ÷  :   À¡. «ÁÄ¢ Ã¡½¢ 
Àí§¸üÀ¡Ç÷  ¦ÀÂ÷ : 
§¾¾¢    : 
ÅÂÐ/À¡ø   : 
  ¬öÅ¡Ç÷ §Áü¦¸¡ûÙõ ¬Ã¡öîº¢Â¢ø Àí§¸ü¸ 
Â¡Õ¨¼Â ¸ð¼¡ÂÓÁ¢ýÈ¢ ÓØÁÉÐ¼Ûõ ºõÁ¾¢ì¸Ä¡õ. 
þ¾¢ø Àí§¸üÀ¾ý §¿¡ì¸õ. þó¾ ¬Ã¡öîº¢Â¢ø ¾¸Åø¸¨Ç 
[153] 
 
¦¾¡¢óÐ ¦¸¡ûÅ¾ü¸¡¸×õ. «¾¨É ÀÂýÀÎòÐÅ¾ü¸¡¸ 
ÁðÎõ ¾¡ý. 
 
þó¾ ¬Ã¡öîº¢Â¢ý §¿¡ì¸õ,  
            ¸üÈÄ¢ø þÂÄ¡¨Á ¯ûÇ ÌÆó¨¾¸¨Ç ¬ÃõÀ 
¿¢¨ÄÂ¢ø ¸ñ¼È¢¾ø ÌÈ¢ò¾ «È¢× º¡÷ó¾ ÀÊôÀ¢¨É¨Â 
ÁÉ¿Ä ¸øÅ¢ ãÄõ ¦¾¡¼ì¸ôÀûÇ¢ ¬º¢¡¢Â÷¸ÙìÌ 
ÅÆíì¸¢ÂÀ¢ý ±üÀÎõ Å¢¨Ç×¸¨Ç ¬Ã¡ö¾ø. 
 
¬Ã¡öîº¢ §Áüì¦¸¡ûÙõ Ó¨È 
   þó¾ ¬Ãöîº¢Â¢ø ¦¾¡¼ì¸ôÀûÇ¢ 
¬º¢¡¢Â÷¸Ùì¸¢¨¼§Â ¬öÅ¡Ç÷ ¾Â¡÷ ¦ºö¾ §¸ûÅ¢ ãÄõ, 
¸üÈÄ¢ø þÂÄ¡¨Á ¯ûÇ ÌÆó¨¾¸¨Ç ¬ÃõÀ ¿¢¨ÄÂ¢ø 
¸ñ¼È¢¾ø ÌÈ¢ò¾ Ó¨È¸¨Ç ¦¾¡¼ì¸ôÀûÇ¢ 
¬º¢¡¢Â÷¸ÙìÌ ¸üÚò¾ÕÅ¾üìÌ ÓýÒ ÁüÚõ À¢ýÒ 
«ÅÕ¨¼Â «È¢×ò¾¢Èý §ÁõÀÎÅ¨¾ «È¢ÂÄ¡õ. 
 
þ¾É¡ø ¬öÅ¡ÇÕì¸¡É ÀÂý 
 þó¾ ¬öÅ¢üìÌÀ¢ý ¸üÈÄ¢ø þÂÄ¡¨Á ¯ûÇ 
ÌÆó¨¾¸¨Ç ¬ÃõÀ ¿¢¨ÄÂ¢ø ¸ñ¼È¢¾ø ÌÈ¢ò¾ «È¢× 
º¡÷ó¾ ÀÊôÀ¢¨É¨Â ÁÉ¿Ä ¸øÅ¢ ãÄõ ¦¾¡¼ì¸ôÀûÇ¢ 
¬º¢¡¢Â÷¸ÙìÌ ¸üÚ¾ó¾¾ý ¾¡ì¸ò¾¢¨É «È¢ÂÄ¡õ. 
 
þ¾É¡ø Àí§¸üÀ¡ÇÕì¸¡É ÀÂý 
[154] 
 
 þó¾ ¬ö× ¸üÈÄ¢ø þÂÄ¡¨Á ¯ûÇ ÌÆó¨¾¸¨Ç 
¬ÃõÀ ¿¢¨ÄÂ¢ø ¸ñ¼È¢¾ø ÌÈ¢ò¾ «È¢×ò¾¢È¨É 
¬º¢¡¢Â÷¸Ç¢ý «È¢×ò¾¢È¨É §ÁõÀÎòÐ¸¢ÈÐ. þ¾ý ãÄõ 
ÅÕí¸¡Äò¾¢ø ¸üÈÄ¢ø þÂÄ¡¨Á ¯ûÇ ÌÆó¨¾¸¨Ç ¬ÃõÀ 
¿¢¨ÄÂ¢ø ¸ñ¼È¢ÂÄ¡õ. 
¬Ã¡öîº¢Â¢ø Àí§¸ü¸Å¢ø¨Ä ±ýÈ¡Öõ, ¯í¸Ç¢ý ºÃ¡º¡¢ 
Å¡ú¨¸Ó¨È, ÁÕòÐÅ¡¢ý ¬§Ä¡º¨É ÁüÚõ º¢¸¢î¨º 
Ó¨ÈÂ¢ø ±ó¾ Å¢¾ Á¡üÈÓõ ²üÀ¼¡Ð ±ýÀ¨¾ 
¦¾¡¢Å¢ì¸¢§Èý. 
 þó¾ ¬Ã¡öîº¢Â¢ø Àí§¸ü¸ Å¢ÕôÀõ þø¨Ä ±ýÈ¡ø 
¯í¸Ç¢ý ÓØÁÉÐ¼ý ¿£í¸û þó¾ ¬Ã¡öîº¢Â¢ø þÕóÐ 
Å¢Ä¸¢ ¦¸¡ûÇÄ¡õ ±ýÀ¨¾ ¦¾¡¢Å¢ì¸¢§Èý. 
þó¾ ¬Ã¡öîº¢Â¢ø ¯í¸Ç¢ý ¾¸Åø¸¨Ç À¡Ð¸¡ôÀ¡¸ 
¨ÅòÐ¦¸¡û¸¢§Èý ±ýÀ¨¾ ¦¾¡¢Å¢ì¸¢§Èý. 
 þó¾  ¬Ã¡öîº¢Â¢ý ¾¸Åø¸¨Ç ¦ÅÇ¢Â¢Îõ §À¡Ð, 
¯í¸¨Ç ÀüÈ¢Â «¨¼Â¡Çí¸û ¦ÅÇ¢ÅÃ¡Ð ±ýÀ¨¾ ¯Ú¾¢ 
ÜÚ¸¢§Èý. 
                                                                                                  
¬öÅ¡Ç÷ ¨¸¦Â¡ôÀõ                            Àí§¸üÀ¡Ç÷ 
¨¸¦Â¡ôÀõ 
 
§¾¾¢                                                           §¾¾¢ 
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IgZ¯pD\KLN
[161] 
 
IgZp 
IgZp - EJK8s 
                      IgZp YiJ- JRxMp J­g Ng:} Z~ EUKp¯
M8WMKQ\KPp\-P'JWxiB\NKIQWKPLWWV~x-uEIKs6}
EUDp.LZ0)} 
 
fgZp -  tiuaiu : 
   
  IgZp YiJ- [8 J+uIxLM F8WKu)}  Pp\-
J­gIVKpJ+uIxpNKgZxLM9gJ/x-}EMKO~EUD\K)}  
                          - z¯Ng:}QI® 
 YGQW IgZp YiJ- P'JWxi B\NKI J+uIxi
B\NKI}EUDpJK/I²pªX|MXNKgZxLMEIK{/W8WjhF . 
 
fgZp -  EUDp.LZ 
   
  )+|LMIsQM~°p9iQMKp°PLOiZG"  
 
      Mg) J\²uI HK} N¬M¬i BLVLD [8 I©©Oi
[y/QWK}  I©©­pFs/ Input) k Âa brayh¡f myF (CPU)  
Ng:} [8 EW²S/ Out Put) FsV-  P-QJK\QW N¬M'u)}
F]~IsPp\-,}¸\iIsFsOKI} InputBLVYiJJ k Âa 
[162] 
 
brayh¡f myfhfÎ  (CPU) Ng:} QJv5 PLUIs LULIIs Ng:}
Y*-}MiLN0DLWEW²SwOKI} (Out Put) EUDpJ/Z- 
 |M EUDpJK/ PLGx-} [xLU|8u)} QJK- IgZp
YiJ- .*LNDKI HLOEJ:Z- |M EUDpJKwRp 9QM'} .
9gJwOKpIgZ¯p)+|LMIsQMKp°DLOiZG~    
 
 
IgZ¯pD\KLN 
 
.i'LX 
  IgZ¯p D\KLN YiJ- °WXzILs 
EJg:uEIKsV EUD\KuI} EUjD Fw u ¡f 
Pp\- ªL\ª:xuEIKsV BLV­i Z'u)
V
ision 
H
earing  
S
A IPer sym
N
conceptsens
[163] 
 
xU u¢rLGDKIPLNZ-|MXvULGIs[8NK]WiIp°IgI
MLODKIPLNiZG  
 
    IgZ¯pD\KLN±tiuaiw : 
IgZp EJK-vUwO} - PEN®uI PXUKzIxi NxD
tiuaiw ± Jnt ªÂah°p9gIyJw/sVWiuaiw MF . 
 )ywO IgZ¯p D\KLN YiJ- [i: Pp\- PMg)
nNgJwO PRyJLO FV°Dp EUDp.LZDKG ¸®|- EIKsVp ENK±LD
JDiJ/x-Mp QJ5Mp Y*-Mp0DWgp I{ODyJ/} IW¬xMp
QJ5Mp WKxMp Y*-Mp Ng:} I]u)Is0D EUDpI²p MiLG
iwthf bt gL j ayhj iy MF . 
 |MWLXDLZ­p ¸\']~&G.gQZK~ ML\­p IKD}
_is EUDp Z¬p )LZ WKyJp XN  (Dyslexia) Ng:}
(Aphasia)  QJKiZªL\LNIsPOz)}  
 QN<} I{JK~LW QIwOp Pp\- FOp DuI
NKg:xZGK²Is NGWV~v )LLZJK/ F]~v
EIK|M²y¸LOQDK~ 5g: 1+p I\KUKX EJK8VKMKX JKy¸IVKp
IgZ¯p 9gJ/} XNzIs |M WLXDLZu)s POzIK-  (Federal 
Register, 1997,P,65083) 
 
IgZ¯p D\KLN­iIKX]zIs 
  
 IgZ¯p D\KLN YiJ- )+|LM­i
BLVWV~vLDJKu)}IKX©IVKp9gJO\K}|M
IKX©Is)+|LMI8°p8u)}QJKQMKXUWxi
[164] 
 
QJKQMK Pp\- .i )+|LM J8Wxp 9gJ/} BLV UK~|M
JKy¸I²GKQ\KJKyLJ9gJ/xM\K}  
 
 IgZ¯p D\KLN YiJ- [i: Pp\- PMg) QNgJwO
IKX©IVKp 9gJO\K} \ QHXzI²p IKX©ILV P:­w/ EUKp\
.RWpL\ 
 
UKxDNKGIKX©Is 
 
 EJgQZK~IsB\})+|LMI6u) 9gJ/} NXJ4)LZJK/  Y
fh) Fragile  Syndrome, Down Syndrome Turner Syndrome  
  XUWxi QJK- )+|LMu) 0ui JgZKu)LZDKp
BLV­p9gJ/}JKy¸Is 
*   Fiw urt . 
*  f~yJIK\xpMKjN-P8|-Mp  
  )+|LM­i 0u}J WV~v J8Wxp 9gJ/} °Jx-uIs , 
ML\­pIKD} 
*  JKy¸9gJ/x-}I~v5Is 
 0X}J IK\ WV~v J8WxiQJK- NG WV~vLD U®DKG
.LZ­p ¼{OK8xMpYIM¬LNyJ/x-Mp 
 
IgZL\IRGNKu)}ZIKX]zIs- 
 Ip° IgZpIRGNKI8xM<u)P)LZJK/IKX]}Yi:7Z
.RDK-NGQUK~NGY*vNGP*xM}F]~ILVJKxM°Jx-uIs
[165] 
 
Ng:} IWG MZpILV 9gJ/xMu 7RD IKX]zI6} IgZL\ UWK\KI
NKg°/iZG 
 
 Autism  Ng:} Attention Deficit Hyperactivity Disorder (ADHD) 
L]|- Pp\- M¬x- IgZ¯i D\KLk¡F fhuzkhf 
ªLGuIyJ/iZ- 
 
IgZ¯pD\KLN­i¸s²°WXzIs 
 F\IV°p Js²u)+|LMI²i Y{©uLI­p % 
)+|LMIsIgZ¯pD\KLNDKpJKuIyJw/FsVG~  
 
      p %    6-21  WDu)wJwOW~Is0{IsEJ{ILV
IKwR<}PNKIJKuIyJ/iZG~  
 JpQW: HK/I²p JKuJyJwO )+|LMI²i °*uIK/
iW8NK: 
  § yhªJ    -   14 %   
  XKi5-    12-14 % 
  mbk ¡fh  ±    10-15 % 
  fdlh         -     10-  %  
  ªÂah       -     10  % 
 
IgZ¯pD\KLN­iWLIIs  
[166] 
 
 WKyJpD\KLN±  
Dyslexia  
 
 I]u/M¯pXN}-  
Dyscalculia  
 
 Y*-WpXN}-   Dysgraphia  
 
 EUDpZiXN}-    Dyspraxia 
 
 ENK±LDFJQDKyJpXN}- Dyspharia 
 
 ¸\iILV[8zL]xMpPp\- EUD\KuIxpFsV
)LZJK/Is±  Sensory integration processing disorder  
 
IgZ¯p D\KLN0X}JªL\­pI{OWMi.uDx-W}  
 
 )+|LMI²i IgZ¯p 9gJ/} XvULGILV 0X}J
ªL\­pI{OW-YiJ-iDLNDKM[iZK)}  
 )+|LMu) QMLWDKG .* J®QUKMLG Ny/ IgZp
WKjy¸uILV QN}J/xM Ng:} QMLWDKG vLU .LZILV .R|M
msÎ  .i7wRQD EUDpJ/xM 0X}J ªL\­p I{OMp YiJ-
iDLNDKMKZ- 
 QN<} 0X}J ªL\M­p I{OW- X{/ °LVILV
ju¡ToaJ : 
 IgZpEUDpZLGQN}J/xM 
 )+|LMI²iMWZKGHOxLM.LZILVM/uIW±WLIEUjZ- 
[167] 
 
IgZ¯pD\KLN­iP)Is 
o° by¡Á ah :   (Dyslexia) 
 o° by¡DK°p EJK-WKI  Y*x-uI6u)} PMi
[¯I6u)}FsVEMKO~LJPW<}WK~xLMILVFvr jpNg:}
P|-EIKsVp0DWg<}XvULGIs8u)}  
P)Is  
x NgZW~Is EUKpWLM .*LNDKI ¸®|-
bfhsVD\KLN 
x Y*x- Ng:} QJv5 ENK±LD
[8zL]yJpXN} 
x )LZWKGQJ5}Zi 
x MiLGEW²yJ/xuEIKsWpXN} 
x ¸D EUKgILV WKu)} QJKQMK Pp\-
QIw/u)}QJKQMKIg:uEIKsWpXN} 
x PDp ENK±IsIgZ¯pXN} 
x JKOpIs Ng:} ®LUILV Ig:uEIKsWp
jhkj . 
x EN-WKIWKxMpNg:}£\NKGWKu)}J©ILV¸ZuI©xMp 
x QIs°IsLUIs¸®|-EIKsWpXN} 
x PINKGY*x-yL+Is 
x W®LU Y{ILV ªLG7~Wp XN}  Y IK EMKL\QJ Y{Is
Kfth..) 
W\-O-P|-EIKsWpXNzIsFMKX]zIs 
Y*x-uILV8}WKxMpPp\-Y*-Mp     
¶E·DV¶G · 
¶3 ·DV¶T· 
 
Y*x-uILVML\+KIWKxMpPp\-Y*-Mp 
n     as     u 
[168] 
 
m    as     w 
d     as     q 
p     as      b 
f      as       t 
Y*x-uLVMWZKGOxpPLNxMp 
             felt     as    left 
          act     as     act 
mirfis   syllables  MWZKIFJQDKIyJ/x-Mp 
           animal    as    aemial  
  enemy      as    aeniemy 
WKu)}QJK-Y*-}QJK-}\Y*x-uILV°w/JRxMp 
            cat       for    cart 
wet      for     weat 
sing     for    staying  
 
 
 
o° uh ah   (Dysgraphia)    
RXKDKYiJ-Y*-WpD\KLN0)} 
P Is 
  
  
 Y*-WpPp\-JO}WLXWp«)|MEW:y¸ 
[169] 
 
 \uI]xpL+Is 
 v©z§fis Y*-WpXN} 
 Y*-}QJK-°LX°pQUK~WLOMp 
 UxMNKIEUKp¯uEIK{QOY*-Mp 
 vGJ  nghJ th iMILV°w/°/MpPp\-)LZWKGEUKgILV
FJQDKxMp 
 
RIKp)¯DKDyscalculia).  
 
 
 
P)Is- 
x I©MEMKO~JKGEUKgI]u)I²pXNzIs  
x J]J®NKgZI]u)I²pXNzIs 
x I]u)I²p FsV EMKO~vDKG
JRILV¸®|-EIKsWpXN} 
x I©M EUDp.LZILV °W®yJp
XNzIs 
x  
x 
 
x 
 
x 
 
x  
x  
x  
x  
[170] 
 
x 
 
 
P)Is- 
 
 
 
 
 
F]~vN{O\)LZJK/Issensory Integration Disorder) 
 F]~v N{O\ )LZJK/ YiJ- H} FO¯i F] N{O\
¼{/M<Oi°±W±¼{/MpEU°W±¼{/MpEMK/¸\i¼{/Mp
L]|MEUj­LG[8zL]u)}Zi)LZMp0)} 
 |M )LZJKwRGKp F]~v N{O\ W±DKI EJgZ EUj­LG
U®DKG.LZ­pEUDpJ/x-}BLV­iZiJKyJLO} 
P)Is 
x «I}PINKIPp\-)LZWKIF]~I6u)XJ¯xMp
EMK/Mp[¯[²5WKU¼K{/Mp 
x FOp DuIxg) «I} P*xMNKIQWK Pp\- «I}
)LZWKIQWK¸<]~M8Mp 
i) HIXKLNPI=OyJw/HI~Mp 
ii) PUwLODKIHOxMpP«I}IWGNKIHOxMp 
iii) «I}Y²MKIP~vPLOMp 
iv) MK:NKZKIHOxMp 
x MiLGv5g)yLJ7\NKI8uIPI0~W}PEW:xMp 
[171] 
 
x MGu) RxM [8W~ YzEIp\K} MgQJK- 8yJK~ Yi:
ªLGx-EIK{QO8xMp 
x [8QWL\EUjD  HK}  YqWV Uu MXQW{/} Yi:
id gJ.  
x PUKMKX]NKIPPIyJRDKGP)LZWKIEUDpJ/W-m) 
IKX]«p\KNpPz)}z)}PL\W- 
x MiLGxMKQG UNKMKGyJ/x-Mp Pp\- NGLM IwO°rx-
°/Mp 
x UBIF]~vMXvULGIs 
 Y²pEW:yJLOMp 
 Y²p¸®Mp 
 MWZKI¸®Mp 
 Y²p¸®M\ 
 Y²pEWEIKs6Mp 
 Y²pEW²yJ/Mp 
x «I}Y²MKIIWG}M:Mp 
x «I}Y²MKIMiLGNKguEIKs6Mp 
x JK~u)} Z EJK8wI²i  P F­®GzI²i FOpUK~|M
)]zILVXx-uEIKs6Mp 
x EUKgI²p ¸D xILV ©xMp QJ5Mp Ng:}
ENK±I²iWV~v­pQMKjEMK²WKGQJviLN 
IgZ¯pD\KLNI{ODQUKMLGIsW±Is 
i) kU Jt g nrhjid :-  
 eu  k©ly g nrhjid 
 F]~v UK~|M )LZJK/Is
nrhjid 
 PxZi Ng:} WV~v
)LZJK/IsQUKMLG 
 BLV QHKjILV I{O}
QUKMLGIs 
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ii) L]QDK®iJs²UBINg:}.iQGgZEUDpJK/Is.g<}
0jMpQW{/} 
iii) )/}JWX\K:°®WKIPDyJw/°WKM}EUjDQW{/} 
iv) IK\IwOPRyJLO­pEUDpEWgILV0XKjMpNg:}FV°Dp
Ny/EUjMp 
W+uINKI J\ Wp<H~Is [8 )*WKI L]|- Ny/ EUjW~ )*°p
iW8}Wp<H~Is U g . 
 N8x-W}UK~|MFV°DpWp<H~ 
 Js²FV°DpWp<H~ 
 Ip°­pFV°DpWp<H~ 
 WV~vUK~|MFV°­pWp<H~ 
 HX}¸N{O\FV°­pWp<H~ 
 Fs²Dp¸ILVP}Wp<H~ 
 EMK±pW±QHKj£uIWp<H~ 
 IgZL\ JKu)}  F]~v
k©ly  rh ªj FiwghLfis 
nrhÂ g ) 
 QJv5Ng:}ENK±UK~|M)LZ£u)}
Wp<H~ 
v)   j eg  kÂ ÕL : 
            MiB\} 
 )+|LMI²iIgZ¯iD\KLNLDI{ODD<} 
 )+|LMI²i PX5 QIKwJKwRi r Zy¸ Ip°uIKG
U<LIIsEJZM)FsVMKYGPDFM} 
 M¬HJ~ Ip° wOxLM Individual Education 
programme)  cUth¡f cjÎ . 
 )+|LMI²iIp°.iQGgZxLMPV°O[8NwO)
cUth¡f KoÍ . 
 
IgZ¯pD\KLN­iQN\K©LN.LZIs-  
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 IgZ¯pD\KLNNg:})LZJK/FsVW~IsPMQGK/QU~|-
WK+ PMLG NKgZ Y~EIKs6} ZLG
WV~x-uEIKsVQW{/} 
 0X}J ªL\­Q\QD FM° EJ:WMKp Ip°­p EWg EJZ}
Ng:}iG~WKr°pEWgEJZ}Z|MUKxDu7:0)} 
 IgZ¯p )LZJKwRg) vLU P²uIK°wOKp FHªij 
Js²­i EUDpJK/ILV EW:uI 0X}x- °/} MGKp
NGvMLM MKr NGyJKiLN QJKiZ QW: XvLGIs
9gJ/} 
IgZ¯pDK\LNFsV)+|LMILV0®D~IsYqWK:LIDKV\K}
YiJMg)\FMKX]zIsiW8NK: 
i) Dyslexia  (thÁ  FiwghL) 
x Z|MJ­gFuIs-  
it gytif cz ¢Á mDgt Kiw (Multisensory 
experiences Ng:} FOGR Jp EJ:Mp immediate 
feedback) _ykhf FHªijfS¡F th ijfis f©l ªJ 
WKuIIgIFM°EUjMp 
x Js²W)ypNKgZzIs 
 (v. fh) (Dyslexia) FHªijfS¡F xU bra id 
f©L o¡f 7/Mp QHX} M8Mp QN<} QIs°ILV [¯
W®DKIQIwIP'NxMp 
 
fgZ¯iZLNLDPIyJ/x-}uIs: 
 I8x-uILVF8WKuINg:}WK~xLMILVNK]uI~IsMDK~
EUjMp 
 NK]W~ILV [8 ILM JRuI LWx- Pi [8 P~xM} £
QJKiZQIs°ILVQIw/°LOI{/RuIFM°EUjMpB\}
IgZ¯i)uIKLVPLOMp 
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 JRyJMgIKG ZLNILV QN}J/x-Mp PWork Sheet Ng:}
J\WLIJ­g.LZJDiJ/x-Mp 
 JKOzILVFXuIWKyJLM&uIyJ/x-Mp 
 ghl§fis go¡f mikÂahd NHY , jhdkhf go¡f neuK  
xJ¡fnt©L . 
 NK]W~I²i M¬yJwO Ip° EUDp.LZ W)y¸PLNy¸
wOxi [8 J)DKI HKw)y¸ 5WR Journal writing) 
.LZLDQU~xMpQW{/} 
 P·wOp.LZ­pNK]W~I6u)P~xM.sVJKOxMKsIsMX
nt©L   vf: mfuhÂ, Ng:} ®xM WK~xLMILVPwOWL]
M8Mp 
 NgZ0®D~I6OiEMKL\EMKO~¸UKMGzIsWK­\KI
EMKO~LG9gJ/xEIKs6Mp 
 NK]W~ILVJKOxLMFXuIWKuILWx-PW~I²iMWLZ
f©L o J ÂU jnt©L  
 jd¡F L]DKGUINK]W~)*PEJgQZKOiL]|-
JRxMp.LZLDJDiJ/x-x-WiB\}NK]W~I²i
MiH}uLIWV8} 
 )*WKIFXuIJRxMpB\}EU°W±°±W±B\NKI
MzI6u)sQVQDMW:ILVU®EUj-EIKsVF|-MpM8} 
 ªZuQIwJK/JKOÁpILVJDiJ/x-Mp 
x g¢ir w  - 0X}xMp 
x Áf  w  - ª:x-Mp 
 FGthf J mo¡fRFXuIWKxMp.LZLD9gJ/x-p 
ii)     DYSGRAPHA  (vG J¡ FiwghL)  
x Z|MW±.LZIs 
i) WKjW±QM~°HOx-Mp 
ii) EUKpQIw/Y*-JWLXQM~°g)P'NxMp 
x EMK±p(wJzILVJDiJ/-Mp-  
YIKY*-WMg)NKgZKI 
i)        word ² processing programes Ng:} 
ii)       x gÂÎ (udiaorecorder)  cgnah ¡f 
P'NxMp 
x Y*-WLM)LZu)}MXW±Is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i) 0®D®iIKM)y¸Is 
ii) F8uQIK/Isoutlines) 
iii) PvURuIyJwOJKOu)y¸Is 
Y*-})LZJKwLO£u)}uIs 
 vGj nghJkhd fhy mtfhr  
ju nt©L . 
 khzt fis rhykhd 
Y*x-QWL\I²p/J/xM
nt©L . 
 bkh  JKOzI6Oi
x a§fis iz J 
Y*-MpB\}Y*}
M t ij Jh©o lyh . 
 khzt fS¡F Âw gl 
Y*-ML\LNDNKILWx-J­gMXQW{/} 
 \u)ª~]D}EUjMpNg:}MKiY*DJLOyLG5D
J®QUKMLGEUjMpB\}PW~I²iWVvLDI{IK©uI
KoÍ . 
 3KJI}LWuIIRGNKI8u)}Y*x-uILVNgZ
khzt fis vG jhf cUWKuIEUjMpQW{/} 
 ªZzIsB\NKIªLG·wOpEJK8wILVF8WKu)Mp 
 
III)  Dyscalculia   (I]u/M¯p)LZJK/) 
x  ± W±FJIX]zIs 
0®D~IsNK]W~I6u)°M°MNKGW{]EJipILV
JDiJ/x I]u)Is QIs°Is JKOzIs JpIs
0DWgLZQW:J/xIKwOJ­g:°xMp 
x LGWKgZpW±ILVJDiJ/x-Mp 
bkh gh£L (Rhymes  Ng:} LU W±DKI Y²D .LZ­p
J­g:°xMp 
x I©¬JDiJ/x-Mp 
Y{4Mp)LZJKwLO£u)}uIs 
 EJK8wILVJDiJ/x-Mp  
 N©IsNg:}EJKxMKiILVJDiJ/xMQW{/} 
 IKw°VuIEJK8wILVJDiJ/x-Mp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 IKwWLIEJK8wIsB\}EUDpUK~|MN:·wOp.LZ 
 v. fh:- I]u/EUj}QJK-LIMw/Mp
EUDp.LZILVI]u/EUjML\°Vu)Mp 
 EMKw/]8}EJK-IKw.LZJDiJ/x-Mp- 
 v. fh:- JpQW:PVI²pEWwOyJwOFy¸IKMxLM
JDiJ/xPI})LZI8xLM°VuI
JDiJ/x-MpNg:}NK]W~I²iLII²pi¸Z}
Y*sVI]uwLOEMKw/LXEUKp<Mp 
 J\W{]ªL·wOpEJK8wILVJDiJ/x-Mp 
 [qEWK8W)xMLNxMpEUD<u)}NK®QIs°ILVM8Mp 
 JKOW)y¸ILV[iQZK/NgEZKi:UK~|-IK\ªL\LNu)9gJ
°±y¸]~&wOp 
 IKw.LZPwOWL]J/x-Mp 
 v. fh: - v©fis it J isaho ilia 
I{/RxMp 
 wOKwO}JDiJ/xY{I²iI]u/ML\
°Vu)Mp 
 W)ypPV/.LZJDiJ/x-Mp 
 k ¢r£l   (Abacus)  JDiJ/xI]u/EUjMp 
 I©MxpFM°EUKgILVJ­g:°xMp 
 
iv)     DYSPRAXIA  (IW¬xMp)LZJK/) 
x PLNDKG Ig)} 1+p  [¯ B\} IWGvMZp 9gJ/}
FHªijfS¡F go¡f, vGj, ft ¡f mikÂahd NHiy 
cUth¡  bfhL¡f nt©L . 
x 9gJOQJK)}[¯­LG.i7wRDQDYvU®xMp 
x EMK±p W± vLU .LZ  Occupational therapy) 
Dyspraxia  )LZJK/sV)+|LMI6u)PW~I²iP'G
EUDpILVMKzIVKIQWEUj-J­gP²uIQW{/} 
 
 
(R T I Response to Intervenation)  
             }.LZiW8}EUDpILVIW¬u)} 
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PLGx- )+|LMI²i .iQGgZzILV 7~LNDKI 0XKj|- IW¬x-
IgZ¯pD\KLN­iIKX]zILVI{/RxMp 
JKy¸sV)+|LMILVI{/Rx-J\IwOzI²pPW~I6u)FMMp 
[8 )+|LM .iQGgZ} EW²yJ/xMKMQJK- IgI FM° EUjD U®DKG
L]QDKLXQM~|EM/xMp 
 
bJgQZK®iIOLNIs-  
iW8} )y¸ILV EJgQZK~Is NGp LWx-
EIKsVQW{/} 
 )+|LMI²i MiG}uLIu)
0MXWKI8xMpQW{/} 
 FZ°G~I²i FHªijfS¡F  
EUD\KgZp ZLN F{/ PMLG
I{/Rx- W<yJ/x-Mp
nt©L . 
 EJgQZK~I6u)MiH}uLI QW{/}PW~IQV)|LMILV
-iJx¯8|-°¯0gZpEJZ-L]DKI8yJ~ 
 EJgQZK~Is VMi )+|LMILV )/}Jxp /JK/
EJK:y¸]~Ng:}U.MKDxQMK//JOLWuIQW{/} 
 )+|LMIsMKGIQW°8yJyJw/.REUj-5D[G¡f ij 
WV~uIEJgQZK~IsWKj¸MXQW{/} 
 EJgQZK~Is MzIs )+|LMQVK/ L]|- )+|LMI²i
MW:IsNgZ}QMKp°ILVZ}JOUNK²uIFMWQW{/} 
 EJgQZK~Is )+|LMI6uIKG J­g W)y¸ ªIvI²p
g§Fbgwnt©L . 
 
Z|MIp°QULWIs 
 
)gZ¯p)LZJK/I{/RuIyJwO)+|LMIs|M
QULWu)M)sVW~Is0W~  FLZJK/IsHJ®i
Ip°.iQGgZUwOxiJR  (I. D. E. A) )LZJK/sV
)+|LMIsZy¸Ip°.LZFsVEJK-Js²­p
ytrkhf go¡f KoÍ . 
M¬xMiLNDKuIyJwOIp°QULWIsI . E. P. S)  
[178] 
 
 
Zy¸Ip°QULWEJZM)EJgZNK]W~I6u)M¬xMGDKIM¬x-W}
WKj|MIp°ªIrvEMK)yLGEJZQW{L . jifa j eg fhd 
Y*x-WLIIp°.LZDKG--  
 FHªijfS¡F j Jtkhd y¡ id z ¡F . 
 )+|LMEJ:}QULW­iwO}M¬x-W«uIMKuIyJ/} 
 )+|LMI²i.iQGgZxg)FM°EUj}
0®D~I²iEJD~JwRDpEM®°uIyJ/} 
 
Zy¸W)y¸Ip°u)M)EJ:Mp- 
 [8)+|LMM)EJZIp°wO°Ng:}QMDkh y r£l ÂfS¡F 
FwJwO.uDP}UzI6u)FwJwOOWXKI8xMpQW{/} 
MzI²i )+|LMu) U<LI EJ:} M) FsVMK YiJLM Js² ML\LN
0®D~ P Zy¸ Ip° wO [8zL]yJKV®O} QIw/ EM®|-
EIKsVQW{/} 
 
iW8} L]DMV} Ng:} WL\MVzILV EJgQZK~Is
JDiJ/xM\K} 
i) EJgQZK~EMK±p(wJFM°LNDL]DMV}  
(The Parent Teacher Assistance centre website)  
ii) I.D.E.A EJgQZK8uIKGW±IKwRL]DMV} 
(The Parent Guide to I. D. E.A) 
 
 
 
  
 
 
